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This Manual has but one purpose: To simplify for all concerned-
the Participating Physician, his Patient, and the Blue Shield of Florida, 
lnc.-the various procedures involved in applying for benefits under 
the Blue Shield Plan. Of necessity, the administration of a multimillion 
dollar organization requires a certain amount of detail work to assure 
proper and equitable handling of its funds; however, if such detail can 
be standardized to the extent of becoming routine, much confusion can 
be cut down or entirely eliminated. 
Because the BLUE SHIELD and Blue Cross Plans are jointly admin-
istered, to take advantage of the economics thus effected, on occasion 
BLUE SHIELD is erroneously considered as a part of the Blue Cross 
Plan. There are distinct differences between the two. A BLUE SHIELD 
PLAN pays the Doctors and provides surgical and medical benefits for 
its subscribers. A Blue Cross Plan provides hospitalization coverage. 
Each program is a separate legal entity, directed by its own governing 
body and maintaining its own financial policies. Each must determine 
its own regulations and restrictions in accord with sound business 
practices. Today the Florida Blue Shield Plan is one of 85 such plans 
in the United States, which have over 150,000 Participating Physicians 
rendering services to almost 70 million Blue Shield members. Here, in 
our own state, more than 5,700 physicians sponsor Florida Blue Shield 
for the benefit of almost 1,000,000 subscribers in Florida. 
It is commonly known that Blue Cross is "the Hospitals' own Plan" 
and that BLUE SHIELD is "the Doctors' own Plan." This is entirely true. 
And it is to the Participating Physicians of the Florida Blue Shield Plan 
that this manual on procedure is respectfully dedicated. 
~~~M--~. 
President 
BLUE SHIELD OF FLORIDA, INC. 
Respiratory 
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WHAT IS BLUE SHIELD? 
The Florida Blue Shield Plan was established by the Members of the Florida 
Medical Association in 1946 under the insurance laws of the State of Florida, to 
enable the people to budget for the costs of medical care. This constructive 
Plan of the medical profession cooperates with the Blue Cross hospital plan to 
offer a sound medical and hospital service program. These plans enable the 
great mass of people to prepay the costs of medical and hospital care in part 
or full, thereby relieving them of anxiety and insecurity in times of serious or 
prolonged illness. 
Here are a few reasons for the widespread public acceptance of Blue Shield: 
Non-Profit Operation. Blue Shield, like its Sponsoring Organization, the 
Florida Medical Association, is organized on a nonprofit basis. No commissions 
or bonuses are paid to anyone. Members of the governing boards serve without 
pay. Non-profit operation permits maximum return of the subscriber's premium 
dollar in the form of benefits. 
Professional Sponsorship. State and local medical associations sponsor 
Blue Shield, and the doctors themselves are responsible for the quality of care 
rendered. 
Local Control. The Blue Shield Governing Board consists of physicians and 
laymen who are residents of Florida. This Board of Directors, the majority of 
whom are physicians, are elected by and from the Active Members of the Plan, 
who are the seated delegates of the Florida Medical Association and who are 
elected persons (see "By-Laws" page 15). 
The Blue Shield Symbol is the service mark of the medical society-sponsored 
plans which function as a public service in the public interest. The right to use 
the Blue Shield symbol is granted only to those plans which meet and maintain 
the high standards set up by the National Association of Blue Shield Plans. 
The National Association of Blue Shield Plans is the coordinating agency 
for all the Blue Shield plans in the U. S. and Canada. The 'NABSP' performs 
many valuable functions, including the extension and expansion of the Blue 
Shield movement. 
Blue Shield is not Blue Cross. Blue Cross provides benefits for hospital 
care. Blue Shield provides benefits for medical-surgical care. Both are separate, 
corporate organizations with separate governing boards and finances. In most 
areas, as in Florida, the administrative operations for both Plans are handled 
together in the interest of efficiency and economy. 
2. National Contract: Where the National Company must have a uniform 
schedule on the entire scope of their company operation, they can 
select the National indemnity type contract. 
OTHER TYPES OF ENROLLMENT HERE IN FLORIDA: 
Direct Pay-Pay Direct to the Plan Bi-monthly 
One of the unique features of Blue Cross and Blue Shield is that a person 
can continue this protection when he is no longer employed. Almost 200,000 
Florida members are now making their payments direct to the Blue Cross and 
Blue Shield Home Office in Jacksonville. 
Group Conversion (Previously Group Subscribers)-Type "K" Contract. 
Type "H" Contract-A group conversion contract for ex-Federal employees 
ONLY. 
ii 
FLORIDA MEDICAL ASSOCIATION ADVISORY 
COMMITTEE TO BLUE SHIELD 
(Committee of Seventeen) 
In May of 1956, the Florida Medical Association appointed a committee of 
seventeen practicing physicians from its' membership to act as a liaison between 
the physicians of Florida and their Blue Shield Plan. This committee functions 
as an advisory and study group to inform Blue Shield of the desires of the 
profession and to create better understanding of Blue Shield among the doctors. 
WHO CAN JOIN? -
-FLORIDA BLUE SHIELD-BLUE CROSS ENROLLMENT 
GENERAL: 
Blue Cross and Blue Shield hospital and medical plans were organized as 
non-profit organizations to offer a method of pre-paying unforeseen hospital 
and medical expenses. From the first group of people organized in Dallas, 
Texas, Blue Cross and Blue Shield now has enrolled almost 70 million people 
throughout the United States, Canada, and Puerto Rico. The purpose of Blue 
Cross and Blue Shield is to offer the highest possible protection at the lowest 
possible rate. The hospitals and doctors realize the importance of prepaid 
medical care and by sponsoring Blue Cross and Blue Shield, make this service 
available. 
GROUP ENROLLMENT (General): Pay Monthly (Employer Pays Part of Rate) 
Blue Cross and Blue Shield were originally designed to provide group 
protection. Throughout Florida, our representatives contact business concerns 
and make this service available to their employees. This protection can be 
offered to fit the company's needs. 
NATIONAL GROUP ENROLLMENT: 
Sometimes Blue Cross and Blue Shield are called upon to work with other 
Blue Cross and Blue Shield Plans to serve groups whose Home Offices are 
located in other states and segments of their business are in many states. 
Two types of contracts are obtainable by National Employees: 
I. Local Blue Shield: Where the National Employer wants to have Service 
Benefits on the level available, they purchase a local Blue Shield service 
type contract. 
Plan to Plan Transfers-Type "K" Contract 
Another unique feature of Blue Cross and Blue Shield protection is that it 
can be transferred from one Plan to another without loss of credit for time 
enrolled. Blue Cross and Blue Shield Plans throughout the United States, 
Canada and Puerto Rico all recognize the transferring of membership and all 
paper work pertaining to the transfer of records is handled by the Blue Cross 
and Blue Shield Plans. 
Non-Group-Type "F" Contract-Medical Application-Pay Bi-monthly 
Blue Cross and Blue Shield, if not available through a group, can in most 
cases be applied for under the Non-Group Program. This program is open to 
all persons under 65 years of age and requires a health statement. In general, 
average good health is necessary to be acceptable. This application is handled 
directly with the Jacksonville Home Office. 
Blue Shield is not Blue Cross. Blue Cross provides benefits for hospital 
care. Blue Shield provides benefits for medical-surgical care. Both are separate, 
corporate organizations with separate governing boards and finances. In most 
areas, as in Florida, the administrative operations for both Plans are handled 
together in the interest of efficiency and economy. 
2. National Contract: Where the National Company must have a uniform 
schedule on the entire scope of their company operation, they can 
select the National indemnity type contract. 
OTHER TYPES OF ENROLLMENT HERE IN FLORIDA: 
Direct Pay-Pay Direct to the Plan Bi-monthly 
One of the unique features of Blue Cross and Blue Shield is that a person 
can continue this protection when he is no longer employed. Almost 200,000 
Florida members are now making their payments direct to the Blue Cross and 
Blue Shield Home Office in Jacksonville. 
Group Conversion (Previously Group Subscribers)-Type "K" Contract. 
Type "H" Contract-A group conversion contract for ex-Federal employees 
ONLY. 
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and Blue Shield Plans. 
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THE ENABLING ACT FOR BLUE SHIELD 
AN ACT OF THE FLORIDA LEGISLATURE-The legal aspects of organizing a 
corporation for establishing, maintaining a nonprofit medical and/ or surgical 




CHAPTER 641 FLORIDA STATUTES 1965 
(This chapter sets forth the enabling act providing for medical and/ or 
surgical and/or hospital service plans through 1953 and therefore brings forward 
chapter 22826 Florida laws 1945, as amended by chapter 25394 Florida laws 
1949, Chapter 63-400, Florida laws 1963, Chapter 63-512, Florida laws 1963, 
and Chapter 65-269, Florida laws 1965.) 
,... .. 
(3) At least a majority of the directors of every such medical and surgical 
service plan corporation must at all times be licensed physicians and/ or surgeons. 
History-§ 2, ch. 22826, 1945. 
641.03 CONTRACTS. 
(1) Any corporation subject to the prov1s1ons of the law may contract for or 
secure the rendering of service to any of its subscribers only by hospitals 
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CHAPTER 641 FLORIDA STATUTES 1965 
(This chapter sets forth the enabling act providing for medical and/ or 
surgical and/or hospital service plans through 1953 and therefore brings forward 
chapter 22826 Florida laws 1945, as amended by chapter 25394 Florida laws 
1949, Chapter 63-400, Florida laws 1963, Chapter 63-512, Florida laws 1963, 
and Chapter 65-269, Florida laws 1965.) 
(1) Any five or more persons wishing to form a corporation for the purpose of 
establishing, maintaining and operating a non-profit medical and/ or surgical 
and/ or hospital service plan or plans in the State of Florida, whereby medical 
and/ or surgical and/ or hospital service or care may be provided in whole or in 
part by the said corporation, or by physicians and/ or surgeons and/ or hospitals 
participating in such service plan or plans, to such of the public as become 
subscribers to said plan or plans under a contract or contracts with such 
corporation may become incorporated under laws of Florida governing the 
incorporation of benevolent or charitable associations and similar corporations 
not for profit, and any such corporation heretofore or hereafter incorporated 
whose charter or certificate of incorporation has or shall have the consent or 
approval of the insurance commissioner of the State of Florida, shall be 
governed by this law and subject to regulation and supervision by the insurance 
commissioner of the State of Florida and all provisions of the laws of Florida 
applicable to health and/ or sick or accident insurance, except as otherwise 
provided by chapter 641, Florida Statutes. The term "medical and/ or surgical 
service plan" as used in this law, includes the contracting for the payment of 
fees toward, or furnishing of, professional services authorized or permitted 
to be furnished by a duly licensed Doctor of Medicine. 
(2) Every corporation licensed under provisions of this law is hereby declared 
to be a charitable and benevolent institution. 
History-§!, ch. 22826, 1945. 
Am. §l, ch. 25394, 1949. 
641.02 INCORPORATION. 
(1) Any nonprofit medical and/ or surgical and/ or hospital service plan cor-
poration shall be incorporated under the provisions of the laws of the State 
of Florida governing the incorporation of benevolent or charitable associations 
and similar corporations not for profit, except when in conflict with the provisions 
of this law, and every charter or certificate of such corporation shall have 
endorsed thereon or annexed thereto the consent of the insurance commissioner 
of the State of Florida. 
(2) The directors of every such medical and surgical service and hospital 
service plan corporation and of every such hospital service plan corporation must 
at all times include representatives of the following groups: Licensed physicians 
participating in such medical and/ or surgical service plan, directors, trustees, 
administrators or superintendents of established hospitals or corporations 
operating hospitals designated in §641.01; the general public, exclusive of 
physicians and hospital representatives. 
STATUTES 
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(3) At least a majority of the directors of every such medical and surgical 
service plan corporation must at all times be licensed physicians and/ or surgeons. 
History-§ 2, ch. 22826, 1945. 
641.03 CONTRACTS. 
(I) Any corporation subject to the provIsIons of the law may contract for or 
secure the rendering of service to any of its subscribers only by hospitals 
maintained by the State of Florida or any of its political subdivisions or by any 
other regularly operated and recognized hospital or by any hospital approved 
by the insurance commissioner and/ or by licensed physicians and surgeons. 
(2) The rates charged by such corporation to the subscribers for medical and/ or 
surgical and/ or hospital care shall at all times be subject to the approval of 
the insurance commissioner of the State of Florida. 
(3) All rates of payments made by such corporation pursuant to the contracts 
provided for in subsection (1) of this section shall be approved by the insurance 
commissioner of the State of Florida. 
History-§ 3, ch. 22826, 1945. 
641.04 LICENSE. 
(1) No corporation subject to the provisions of this law shall issue contracts 
to subscribers until the insurance commissioner has, by formal certificate or 
license, authorized it to do so. Application for such certificate of authority 
or license shall be made on forms to be supplied by the insurance commis-
sioner, containing such information as he shall deem necessary. 
(2) Each application for such certificate of authority or license, as a part 
thereof, shall be accompanied by copies of the following documents, duly certi-
fied to by at least two of the executive officers of such corporation: 
(a) Charter or certificate of incorporation, with all amendments thereto. 
(b) Bylaws with all amendments thereto. 
(c) Proposed contracts between the corporation and any party for the 
furnishing of or the payment in whole or in part for medical and/ or 
surgical services furnished the subscribers by duly licensed physicians 
and/ or surgeons and for the furnishing of hospital service to the sub-
scribers. 
(d) -Proposed contracts to be issued to subscribers to the Plan showing the 
benefits to which they are entitled, together with a table of the rates 
charged, or proposed to be charged, to subscribers for each form of 
such contract. 
(e) Financial statement of the corporation which shall include the amounts 
of each contribution paid or agreed to be paid to the corporation having 
working capital, the name or names of each contributor and the terms 
of each contribution. 
(f) The insurance commissioner shall issue a certificate of authority or 
license to each applicant upon the payment of the fees provided for in 
624.0300 and upon being satisfied as to the following: 
Cardiovascular l Lymphatic ] Digestive 1 
1. That the applicant has been organized bona fide for the purpose of 
establishing, maintaining and operating a nonprofit medical and/or 
surgical and/ or hospital service plan. 
2. That each contract executed or proposed to be executed by the 
applicant and the physician and/ or surgeon and/ or hospital obli-
gates, or will when executed, obligate each physician and/ or surgeon 
and/or hospital thereto, to render the service and/ or accept payment 
for the service to which each subscriber may be entitled under the 
terms of the contract issued to the subscriber. 
3. That each contract issued or proposed to be issued to subscribers 
to the plan, is in a form approved by the insurance commissioner, 
and that the rates charged or proposed to be charged for each form 
of such contract and benefits to be provided, are fair and reasonable. 
4. That no contributions to the funds of the corporation for working 
capital are repayable by the corporation except out of earn€d income 
over and above operating expenses and medical and/ or surgical 
and/or hospital expenses and such reserve as the insurance com-
missioner may deem adequate. 
5. That the amount of money actually received by the applicant upon 
the terms specified in subparagraph 4 hereof, for working capital, 
is sufficient to carry all acquisition costs and operating expenses 
for a period of at least three months from the date of the insurance 
of the certificate of authority or license. 
6. Such certificate of authority or license shall be effective until revoked 
by the insurance commissioner as hereinafter provided and any cor-
poration to which such certificate of authority or license has been 
issued, until revocation thereof, shall be authorized to issue contracts, 
in the form or forms filed with the insurance commissioner, to the 
persons who may become subscribers. 
History-§ 4, ch. 22826, 1945; (2) (f) intro. para. § 22, ch. 65-269. 
641.05 CHARTER, BY-LAWS, CONTRACTS, RATES; AMENDMENTS, APPROVAL 
BY INSURANCE COMMISSIONER. 
No corporation subject to the provisions of this law shall amend its charter 
or certificate of incorporation, its by-laws, the terms and provisions of contracts 
executed or to be executed with hospitals and/ or physicians and/ or surgeons, 
and the terms and provisions of contracts issued or proposed to be issued to 
subscribers until such proposed amendments have been first submitted to and 
approved by the insurance commissioner; nor shall any change be made in the 
table of rates charged or proposed to be charged to subscribers for any form 
of contract issued or to be issued until such proposed charge has been sub-
mitted to and approved by the insurance commissioner upon the adoption of 
any amendment or change, and following its approval by the insurance com-
missioner such corporation shall file a copy thereof with the insurance com-
missioner duly certified by at least two of the executive officers of such 
corporation. 
History-§ 5, ch. 22826, 1945. 
STATUTES 
641.11 DlffoLUTION OR LIQUIDATION. 
Any dissolution or liquidation of a corporation subject to the prov,s,ons of 
this law shall be under the supervision of the insurance commissioner, who shall 
have all powers with respect thereto granted to him under the laws of the State 
of Florida with respect to the dissolution and liquidation of life insurance com-
panies. 
History-§ 11, ch. 22826, 1945. 
6 .., 
641.06 ANNUAL REPORTS OR STATEMENTS. 
Every corporation subject to the provisions of this law shall annually on or 
before the first day of March, file in the office of the insurance commissioner 
a statement verified by at least two of the principal officers of said corporation 
showing its condition on the 31st day of December then next preceding, which 
shall be in such form and shall contain such matters as the insurance com-
missioner shall prescribe. 
History-§ 6, ch. 22826, 1945. 
641.07 EXAMINATION. 
The insurance commissioner or any deputy or examiner of the insurance 
department or any other person whom the insurance commissioner shall appoint, 
shall have the power of visitation and examination into the affairs of any such 
corporation and free access to all books, papers and documents that relate to 
the business of the corporation, and may summon and qualify witnesses under 
oath and to examine its officers, agents and employees or other persons in 
relation to the affairs, transactions and condition of the corporation. The cor-
poration whose affairs are examined shall pay to the insurance commissioner 
the traveling and other expenses of examination, pursuant to 624.0119. 
History-§ 7, ch. 22826, 1945; § 18, ch. 63-400. 
641.08 ACQUISITION COSTS. 
All acquisition costs in connection with the solicitation of subscribers to 
such service plan or plans shall at all times be subject to the approval of the 
insurance commissioner. 
History-§ 8, ch. 22826, 1945. 
641.09 INVESTMENTS AND FUNDS. 
The funds of any corporation subject to the provIsIons of this law shall 
be invested only in securities p~rmitted by the laws of the State of Florida for 
the investment of assets of life insurance companies. 
History-§ 9, ch. 22826, 1945. 
641.10 REVIEW OF DISPUTE. 
(1) Any dispute arising between a corporation subject to the provisions of this 
law and any hospital and/ or physician and/ or surgeon with whom such cor-
poration has a contract as provided herein, may be submitted to the insurance 
commissioner of the State of Florida for his decision with respect thereto. 
(2) All final orders of the insurance commissioner made under the provisions of 
this law may be appealed to the district court of appeal, first district, in and 
for Leon County in the manner and within the time provided by the Florida 
appellate rules. 
History-§ 10, ch. 22826, 1945; (2) § 29, ch. 63-512. 
~ 
corporation of said representative or employee. In addition to the foregoing 
described registration, the corporation shall pay to the insurance commissioner 
a permit fee of six dollars for each such representative or employee and a like 
amount October 1 of each year thereafter; provided, that said permit fee shall 
be only three dollars in case the said representative or employee is not employed 
prior to April 1 of the then current year. No such permit shall be transferrable 
from one person or corporation to another and shall be revocable by the insur-
ance commissioner for cause, after due notice to employee or representative 
and corporation, followed by a hearing before the insurance commissioner or 
missioner such corporation shall tlle a copy mereor wn:n me 111:surd11u:: \.,u1..-
missioner duly certified by at least two of the executive officers of such 
corporation. 
History-§ 5, ch. 22826, 1945. 
STATUTES 
641.11 oZLUTION OR LIQUIDATION. 
Any dissolution or liquidation of a corporation subject to the provIsIons of 
this law shall be under the supervision of the insurance commissioner, who shall 
have all powers with respect thereto granted to him under the laws of the State 
of Florida with respect to the dissolution and liquidation of life insurance com-
panies. 
History-§ 11, ch. 22826, 1945. 
641.12 REVOCATION OF LICENSE. 
Whenever the insurance commissioner shall have reason to believe that 
any corporation subject to the provisions of this law is being operated for 
profit or fraudulently conducted or is not complying with the provisions of this 
law, he shall be authorized to suspend or revoke the certificate of authority or 
license theretofore granted, and may at any time thereafter institute or cause 
to be instituted, after due notice to the corporation , and an opportunity given 
to the corporation to be heard, the necessary proceedings under the laws of 
the State of Florida, looking to the dissolution of insurance companies, and any 
dissolution or liquidation of a corporation subject to the provisions of this law 
shall be under the supervision of the insurance commissioner. 
History-§ 12, ch. 22826, 1945. 
641.13 LICENSES AND TAXES. 
(1) Every corporation licensed under this law, its representatives and all of its 
properties and funds shall be exempt from all taxes and license fees; provided, 
such corporation shall be subject to the same license fees and premium receipt 
taxes imposed by general law upon and against and payable by fraternal benefit 
societies operating under the provisions of Chapter 637, Florida Statutes, and 
with respect to the computation of such premium receipt taxes and for the 
purpose of this provision only, the "rates" paid by subscribers as provided 
herein shall be constructed as "premiums" and the contract provided herein 
shall be constructed as "policy". 
(2) If the charter or certificate of incorporation specifies among its purposes 
the establishment, maintenance and operation of a medical and/ or surgical 
and/ or hospital service plan, it shall be referred to the insurance commissioner 
and such charter or certificate shall not be filed until the consent of the insur-
ance commissioner shall be endorsed thereon and annexed thereto. 
History-§ 13, ch. 22826, 1945. 
641.14 REGULATION OF EMPLOYERS OR REPRESENTATIVES. 
Every representative or employee of any corporation subject to the pro-
visions of this law, who sells or writes certificates for hospital service or con-
tracts with hospitals for said corporation shall be registered by said corporation 
with the state insurance commissioner of the State of Florida. Said registration 
shall be on forms prescribed by the insurance commissioner and shall show such 
information as may be requested by the insurance commissioner. Provided, that 
said registration shall be made on or before the date of employment by said 
STATUTES 





for Leon County in the manner and within the time provided by the Florida 
appellate rules. 
History-§ 10, ch. 22826, 1945; (2) § 29, ch. 63-512. 
• corporation of said representative or employee. In addition to the foregoing described registration , the corporation shall pay to the insurance commissioner 
a permit fee of six dollars for each such representative or employee and a like 
amount October 1 of each year thereafter; provided, that said permit fee shall 
be only three dollars in case the said representative or employee is not employed 
prior to April 1 of the then current year. No such permit shall be transferrable 
from one person or corporation to another and shall be revocable by the insur-
ance commissioner for cause, after due notice to employee or representative 
and corporation, followed by a hearing before the insurance commissioner or 
h_is deputy. 
History-§ 14, ch. 22826, 1945. 
641.15 PRE-EXISTING SERVICE PLAN CORPORATIONS. 
No nonprofit corporation organized under the laws of this state prior to 
the effective date of this law, to operate a medical and/ or surgical and/ or 
hospital plan or plans in the State of Florida or any of the counties thereof, whose 
charter or certificate of incorporation has, prior to the effective date of this 
law, been approved or consented to by the insurance commissioner of the state, 
shall be required to incorporate or reincorporate as provided herein, but every 
such corporation desiring to operate such a plan or plans statewide, shall file 
with the insurance commissioner its acceptance of this law within six months 
from June 11, 1945, and every such corporation so accepting this law shall 
continue and shall have all the powers, authority and exemptions of this law, 
and be subject to all the provisions thereof; however, the provisions of this law 
shall not apply to organized nonprofit corporations herein defined and heretofore 
existing whose charter and by-laws have not been filed with, or has not received a 
certificate of authority or license from the insurance commissioner of the state 
prior to the effective date of this law, nor to such corporations which are now 
in operation and have heretofore operated within the confines of a single county. 
History-§ 15, ch. 22826, 1945. 
641.16 PENALTIES. 
(1) Any person or corporation engaging in the bus:ness of operating nonprofit 
medical and/ or surgical and/ or hospital service plan without first having pro-
cured a license from the insurance commissioner, as required by this law, and 
any person or corporation violating any of the provisions of this law, shall be 
guilty of a misdemeanor and upon conviction shall be punished by imprisonment 
for not more than one year in the county jail, or by a fine not to exceed one 
thousand dollars, or both in the discretion of the court. 
(2) Any person making any willfully false statements in any written documents 
required by any section of this law to be filed with the insurance commissioner, 
or any examiner at any investigation or hearing conducted by said insurance 
commissioner or examiner, shall be guilty of perjury and upon conviction shall 
be punished as provided by law for the crime of perjury. 









BLUE SHIELD CHARTER 
NOT FOR PROFIT-UNDER THE LAWS OF FLORIDA 
The legal instrument defining the type of business Blue Shield is authorized to 






BLUE SHIELD OF FLORIDA, INC. 
A CORPORATION NOT FOR PROFIT UNDER THE 
LAWS OF FLORIDA 
~ ~ 
and activities of this corporation, it being the express intention of the under-
signed that the purposes aforesaid are not to be limited or restricted by the 
terms of any clause or paragraph herein unless such limitation or restriction is 
expressly set forth in terms, and it is hereby provided that said purposes are 
not intended to limit or restrict in any manner the powers or purposes of this 
corporation to any extent permitted by law, nor shall the expression of one 
thing be deemed to exclude another although it be of like nature. 
This corporation shall have no capital stock and is being organized bona-
~ 
CHARTER OF 
BLUE SHIELD OF FLORIDA, INC. 
A CORPORATION NOT FOR PROFIT UNDER THE 
LAWS OF FLORIDA 
ARTICLE I. 
(As Amended June 19, 1951) 
The name of this non-profit corporation shall be Blue Shield of Florida, 
Inc., and the place where it is to be located shall be in the City of Jacksonville, 
Duval County, Florida. The principal office and place of business of the cor-
poration shall be in the City of Jacksonville, County of Duval, State of Florida, 
but the corporation may have and maintain branches, offices and places of 
business and activities elsewhere in the State of Florida. 
ARTICLE II. 
The general nature of the object of the corporation shall be to establish, 
maintain and operate a non-profit medical and/ or surgical service plan in the 
State of Florida, whereby medical and/ or surgical care may be provided in 
whole or in part by the said corporation, or by duly licensed Doctors of Medicine 
participating in such service plan, to make and enter into contracts with duly 
licensed Doctors of Medicine whereby medical and/ or surgical service, care 
and treatment may be rendered to such of the public as may become sub· 
scribers to this corporation's medical and/ or surgical service plan or contracts, 
to engage and employ administrators, managers, representatives, solicitors and 
such other persons, and to contract with non-profit Medical and/ or Surgical 
and/ or Hospital Service Plan Corporations, as may be necessary or proper for 
the furtherance, promotion, maintenance and operation of said medical and/ or 
surgical service plan, to do anything and everything necessary, suitable, proper, 
convenient, appropriate or incidental to the accomplishment of any of the 
purposes herein enumerated or of any of the purposes incidental thereto or 
the attainment of any one or more of the objects of this corporation, or which 
at any time appear to be desirable, convenient, proper, conducive to, expedient 
or appropriate for the protection or benefit of this corporation or its members 
or for the purposes for which this corporation is organized, and to purchase, 
lease and otherwise acquire, hold, mortgage, sell, convey, and otherwise dispose 
of, all kinds of property, both real and personal, both in this State and in all 
other States, territories and dependencies of the United States; and generally 
to do and perform all acts and things which may be deemed necessary for the 
proper and successful prosecution or furtherance of the objects and purposes 
for which the corporation is created, and to have, exercise and enjoy all of the 
powers, rights and privileges now or hereafter granted by the laws of Florida 
to corporations of this character, particularly Chapter 22,826 of the Laws of 
Florida enacted in 1945, and any amendment thereof or supplement thereto; 
and to do anything and everything which a natural person would or might do 
incident, necessary or convenient to or in connection with the objects, purposes 
CHARTER 
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• and activities of this corporation, it being the express intention of the under-
signed that the purposes aforesaid are not to be limited or restricted by the 
terms of any clause or paragraph herein unless such limitation or restriction is 
expressly set forth in terms, and it is hereby provided that said purposes are 
not intended to limit or restrict in any manner the powers or purposes of this 
corporation to any extent permitted by law, nor shall the expression of one 
thing be deemed to exclude another although it be of like nature. 
This corporation shall have no capital stock and is being organized bona-
fide as a non-profit corporation, and be subject, and shall be entitled, to the 
exemptions and provisions of Chapter 22,826 of the Laws of Florida enacted in 
1945. 
ARTICLE Ill 
(As Amended June 12, 1963) 
The qualification of members and the manner of their admission shall be 
as follows: 
The active membership. of this corporation shall be composed of: 
(a) Doctors of Medicine who are Participating Physicians by virtue of 
existing agreements with this corporation and who also are: 
(i) the most recently elected delegates (or alternate delegates) to the 
House of Delegates of the Florida Medical Association, Inc., from the 
component county medical societies of such Association (whether or 
not such doctors have been seated as members of such House of 
Delegates); or 
(ii) ex-officio members of the House of Delegates of the Florida Medi-
cal Association, Inc., as provided for in the Charter and By-Laws of 
such Associations. 
(b) Directors of this corporation while directors of this corporation. 
(c) Other persons (including licensed physicians and surgeons and repre-
sentatives of the general public) who may be elected to active membership by 
the Board of Directors or Executive Committee as prescribed in the By-Laws, 
provided, however, that not more than twenty percent (20%) of the entire active 
membership of the corporation shall be composed of such "other persons". 
The corporation may provide in its By-Laws for other classes of members 
and their admission, privileges and rights, but the right of members to vote 
shall be restricted to the active members of the corporation. 
Cumulative voting and voting by proxy are expressly prohibited at any 
meeting of the active members, and an active member, howsoever qualified, 
shall be entitled to only one vote at any meeting of the active members. 
No incorporator or member, either active or of any class, shall have any 
vested right, interest or privilege of, in and to the assets, functions, affairs or 
franchises of the corporation, nor any right, interest or privilege which may be 
transferable or inheritable or which shall continue after the membership ce,ises, 
or while the member is not in good standing. No one can alienate to another 




membership or any right, interest or privilege of membership in the corporation . 
When any member dies, resi gns, is expelled or otherwise ceases to be a 
member, he or she and his or her legal representatives and assigns, all and 
singular, shall be and remain forever in all respects as if he or she had never 
been a member of the corporation. 
ARTICLE IV 
This corporation shall have perpetual existence. 
ARTICLE V 
The names and residences of the subscribers to this charter are as follows: 
Leigh F. Robinson , M. D. 
720 Sweet Bldg. , Ft . Lauderdale, Florida 
Edward Jelks, M. D. 
Riverside Hospital, Jacksonville, Florida 
Walter C. Jones, M. D. 
Huntington Bldg., Miami, Florida 
W. Mel. Shaw, M. D. 
418 St. James Bldg., Jacksonville, Florida 
Lucien Y. Dyrenforth, M. D. 
1022 Park Street, Jacksonville, Florida 
ARTICLE VI 
(As Amended November 15, 1955) 
The affairs of the corporation shall be managed by a president, one or more 
vice-presidents, a treasurer, a secretary, a Board of Directors of not less than 
twelve (12) nor more than twenty-four (24) directors, and an Executive Com-
mittee of not less than three (3) nor more than seven (7) directors, the exact 
number of vice -presidents, directors and executive committeemen to be fixed 
by the By-Laws from time to time. The Board of Directors may also elect one 
or more assistant secretaries, one or more assistant treasurers, and an Executive 
Director. 
At least a majority of the directors of the corporation must at all times 
be licensed physicians and/ or surgeons, and must include representatives of 
the groups designated in Chapter 641, Florida Statutes. The directors shall be 
elected by the active members of the corporation at the annual meeting of the 
active members in such manner and for such terms or periods as may be pre-
scribed by the By-Laws, provided that a vacancy in the Board of Directors may 
be filled by the remaining directors as prescribed in the By-Laws, and that the 
Executive Director shall be a member of such Board while serving as such 
Executive Director if the By-Laws so provide. The By-Laws may provide for the 
removal of a director and also for declaring vacant the office of a director and 
for the election by the directors of a director to fill such vacancy. 
The annual meeting of the active members of the corporation shall be held 
on the fourth Tuesday in June of each year, in the principal office of the 
CHARTER 
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(a majority of whom are licensed physicians or surgeons) , and an execut ive 
committee cons isting of t he following: 
Leigh F. Robinson, M.D. , Chairman 
Walter C. Jones, M.D. 
Duncan McEwan, M.D. 
Frederick J. Waas, M.D. 
Sister Loretto Mary 
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corporation , or at such other date, time and place as may from ti me to time 
be fixed by the By-Laws. The annual meeting of the directors shall be held on 
the fourth Tuesday in June of each year, in the principal office of the corpora-
tion , or at such other time or place as may from time to time be fixed by the 
By-Laws and such Board shall elect the officers and executive co mmitteemen 
of the corporation as may be provided in the By-Laws. 
The Executive Committee shall have full power to manage the affairs and 
business of the corporation and to act in the place of the Board of Directors and 
to have all the powers of such Board between meetings of the Board , except as 
such powers may from time to time be limited by the By-Laws. The actions of the 
Executive Committee shall be reported to the Board of Directors at its f irst 
meeting following such actions. 
Honorary officers and honorary directors may be elected by the Board of 
Directors or Executive Committee, but such honorary officers and directors shall 
not have any voting rights but only such powers as may be expressly granted to 
them by the Board of Directors or the Executive Comm ittee. 
ARTICLE VII 
Until the f irst election of officers, directors and executive committeemen 
under the provisions of this charter, the affairs of the corporation shall be 
managed by the following officers: 
Leigh F. Robinson, M.D. . .. . . . ....... . . . . . 
Walter C. Jones, M.D. 
E. D. Solomon, D.D. 
Frederick J. Waas, M.D. 
Wm. Mel. Shaw, M.D .. .. ... .. . . ..... . . .. . 
a Board of Directors consisting of the fol lowing: 
Leigh F. Robinson , M.D . . .. ... .. .. . . . . . . . 
. . . President 
. .. Vice-President 
. Secretary 
. Treasurer 
. Ass't . Treasurer 
. of Ft. La ur_i.:,r," ~~e, Fla. 
Walter C. Jones, M.D .. . .. . ... . . . . .. .. . . . . .. .. . . .. . . .. , f ;.~iami, Fla. 
Wm . Mel. Shaw, M.D. . . . . . . . . . . . . . . . . . . . . of Jacks~.wille, Fla . 
Duncan McEwan, M.D . .. . . . ... ... . .. .... .. .. . .. . . .. of Orlando, Fla. 
Eugene G. Peek, M.D. . . . . . .. . . . . .. .. . . ... ... ..... . . . of Ocala, Fla. 
W. C. Payne, M.D . .. . . . ....... . . ... . . . . . . . . . . . . .. of ·Pensacola, Fla. 
Frederick J. Waas, M.D .. . .. . .. . . . . . . . . . . . . . . . . .. of Jacksonville, Fla. 
Wm. M. Rowlett, M.D. · . . . . . . ... .. ...... . .. .... . ... . .. of Tampa, Fla. 
Harrison A. Walker, M.D . . . . .. . . .. . . . . . . ...... . . . ... .. of Miami, Fla. 
R. B. Harkness, M.D. . . . . . . . . . . . . . . . . . . . . . . . . . . of Lake City, Fla . 
Herbert E. White, M.D. . . . . . .. . . .. . . . . .... of St. Augustine, Fla. 
Herman Watson, M.D . . . . .. . . . . . .. .. . . . . ... . . . .. . . . of Lakeland , Fla. 
E. D. Solomon, D.D . ..... . . ... .. .. . . . . . .. . . . . . . . of Jacksonville, Fla. 
Sister Loretto Mary . . .. . ... . .. . .. . . . .. . . . . .. . .. .. . .. of Tampa, Fla. 
Dewey A. Dye . . . .. . .. . .. . .. . .... . ..... .... .. .. . . of Bradenton, Fla . 
Mrs. Mildred White Wells . ... . . . . ... . . .. . . .... . . . .. .. of Deland, Fla. 
., 
ARTICLE X 
The corporat ion may hold real estate to the va lue of Five Hu ndred Thousand 
Do llars ($500,000.00) subject always to the approval of one of the Judges of 
the Circuit Court for Duval County, Florida . 
IN TESTIMONY OF the intention and good fa ith to carry out the objects and 
purposes of the foregoing proposed charter, we the undersigned, being the 
subscribers to the proposed charter of FLORIDA MEDICAL SERVICE CORPORA-
TION do subscribe our names and set our seals to said proposed charter, at 
removal of a director and also for declaring vacant the omce or a aIrecrnr ana 
for the election by the directors of a director to fill such vacancy. 
The annual meeting of the active members of the corporation shall be held 
on the fourth Tuesday in June of each year, in the principal office of the 
CHARTER 
~ 
(a majority of whom are licensed physicians or surgeons), and an executive 
committee consisting of the following: 
Leigh F. Robinson, M.D., Chairman 
Walter C. Jones, M.D. 
Duncan McEwan, M.D. 
Frederick J. Waas, M.D. 
Sister Loretto Mary 
ARTICLE VIII 
(As Amended November 15, 1955) 
The Charter of the corporation may be amended by resolution as provided 
in the By-Laws. 
The By-Laws of the corporation shall be made and adopted by the Board 
of Directors at a meeting called for that purpose by the President, or at the 
first annual meeting of the Board of Directors. The By-Laws of the corporation 
may be amended, altered, or rescinded by a resolution of the directors of the 
corporation adopted by the affirmative vote of the number of directors which 
is equal to a majority of the number who would constitute a full Board of Di-
rectors at the time of such action. But no amendment to the By-Laws shall be 
effective until it has been submitted to and approved by the Insurance Com-
missioner of the State of Florida. 
No amendment to the Charter or to the By-Laws of the corporation which 
changes the qualification of the active membership of the corporation as pro-
vided in ARTICLE Ill of this Charter, as amended, or the right of the active 
members to elect the directors of the corporation, as prescribed in ARTICLE VI 
of this Charter, as amended, shall be effective until such ameRdment or amend-
ments have been approved by an affirmative vote of the number of active 
members which is equal to a majority of the number who would constitute the 
full active membership qualified to vote at the time such amendment or amend-
ments are submitted to the active members for approval. 
ARTICLE IX 
The highest amount of indebtedness or liability to which the corporation 
may at any time subject itself shall be Five Hundred Thousand Dollars 
($500,000), but shall not exceed two-thirds of the value of the property of the 
corporation. 
The corporation may receive for working capital contributions to its funds 
· or loans or advances by its members, by licensed Doctors of Medicine with 
whom it has contracts for the rendering of medical and/ or surgical service to 
subscribers, or by other persons or corporations interested in a Florida Medical 
and/ or Surgical Service Plan in sums of money not exceeding at any one time 
in the aggregate, fifty thousand dollars ($50,000.00). Such contributions, loans 
or advances shall be repayable by the corporation out of earned premiums over 
and above operating expenses, payments to participating Doctors of Medicine, 
and such reserve as the Insurance Commissioner may deem adequate. 
CHARTER 




c. u. vu1u111u11, u.u. . . . . . . . ... . .. . .. . . . ·'-'• "''-"-•"--······-, 
Sister Loretto Mary . . .. .. . . . ... . . . . . . . . . ..... . . . .... of Tampa, Fla. 
Dewey A. Dye . . . . ........ .. . .. . .. . . . . . ....... . .. of Bradenton, Fla. 
Mrs. Mildred White Wells . . . . . .. .. . . .. . . . .. . .. ..... . . of Deland, Fla. 
• ARTICLE X 
The corporation may hold real estate to the value of Five Hundred Thousand 
Dollars ($500,000.00) subject always to the approval of one of the Judges of 
the Circuit Court for Duval County, Florida . 
IN TESTIMONY OF the intention and good faith to carry out the objects and 
purposes of the foregoing proposed charter, we the undersigned, being the 
subscribers to the proposed charter of FLORIDA MEDICAL SERVICE CORPORA-
TION do subscribe our names and set our seals to said proposed charter, at 






LEIGH F. ROBINSON, M.D. 
EDWARD JELKS, M.D. 
WALTER C. JONES, M.D. 
W. Mel. SHAW, M.D. 






STATE OF FLORIDA 
COUNTY OF BROWARD 
On this day before me, a Notary Public in and for the State of Florida at 
Large, personally appeared LEIGH F. ROBINSON, M.D., to me well known and 
known to me to be one of the subscribers to the proposed charter of FLORIDA 
MEDICAL SERVICE CORPORATION, and he acknowledged to and before me that 
he subscribed his name to the above and foregoing proposed charter for the 
uses and purposes therein stated. 
WITNESS my hand and offical seal at Ft. Lauderdale, Florida, this 4th day 
of December, A. D., 1945. 
(Notarial Seal) / s/ ELMA FROID 
Notary Public State of 
Florida at Large: 
My Commission Expires: 





STATE OF FLORIDA 
COUNTY OF BROWARD 
On this day before me, a Notary Public in and for the State of Florida at 
Larg~, personally appeared LEIGH F. ROBINSON, M.D., who being by me first 
duly sworn deposes and says that he is one of the subscribers to the above and 
foregoing proposed Charter of FLORIDA MEDICAL SERVICE CORPORATION, a 
corporation not for profit, and that it is intended in good faith to carry out the 
purposes and objects set forth therein. 
Sworn to and subscribed before me this 
4th day of December A.D., 1945. 
/ s/ ELMA FROID 
Notary Public in and for the State 
of Florida at Large: 
My Commission Expires: January 3 , 1947 
(Notarial Seal) 
C:..._.AR'-Y-FA' ..,,,,,,,,,-
/ s/ LEIGH F. ROBINSON 
,~ 
IN THE CIRCUIT COURT IN AND FOR DUVAL COUNTY, FLORIDA. 
IN THE MATTER OF THE INCORPORATION OF 
FLORIDA MEDICAL SERVICE CORPORATION 
AS A CORPORATION NOT FOR PROFIT 
The undersigned, as Insurance Commissioner of the State of Florida, does 
hereby certify that he has examined the foregoing proposed Charter of FLORIDA 
MEDICAL SERVICE CORPORATION and does approve the same, and does hereby 
endorse thereon or annex thereto, his consent thereto. 
/ s/ J. EDWIN LARSON 
As Insurance Commissioner of 
the State of Florida 
IN THE CIRCUIT COURT IN AND FOR DUVAL COUNTY, FLORIDA. 
IN THE MATTER OF THE INCORPORATION OF 
FLORIDA MEDICAL SERVICE CORPORATION 
AS A CORPORATION NOT FOR PROFIT. 
The foregoing having been presented to the undersigned Circuit Judge of 
Duval County, Florida, as the proposed Charter of FLORIDA MEDICAL SERVICE 
CORPORATION, and the said Circuit Judge finding that the same is in proper 
form and for an object authorized by the laws of Florida , said Charter be and 
the same is HEREBY APPROVED, and the approval of said Circuit Judge be and 
the same is hereby endorsed thereon and such Charter with this approval 
endorsed thereon as aforesaid shall be recorded in the office of the Clerk of the 
Circuit Court for Duval County, Florida, and thenceforth the subscribers and their 
associates and successors shall be a corporation not for profit and under the 
name of FLORIDA MEDICAL SERVICE CORPORATION. 
DONE AND ORDERED at Jacksonville, Florida, this 11th day of January 
A.D. 1946. 
/ s/ BAYARD B. SHIELDS 
Circuit Judge 
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Section 1. (As Amended November 15, 1955) 
...., ~ 
Only active mem bers may hold office and vote at the meet ings of th is 
corporation. 
No member, either active or of any class, shall have any vested right, 
interest or privilege of, in and to the assets, functions, affairs or franchises 
of the corporation, nor any right, interest or privilege which may be transferable 
or inheritable or which shall continue after the membersh ip ceases, or while 
the member is not in good standing. No one can alienate to another member-
ship or any right, interest or privilege of membership in the corporation. When 




Section 1. (As Amended November 15, 1955) 
Active Membership: The active membership of the corporation shall be 
composed of: 
(a) (As Amended June 21 , 1963) Doctors of Medicine who are "participat-
ing physicians" by virtue of existing agreements with this corporation and who 
also are: 
(i) the most recently elected delegates (or alternate delegates) to the 
House of Delegates of the Florida Medical Assoc iation, Inc. , from the 
component county medical societies of such Association (whether or 
not such doctors have been seated as members of such House of 
Delegates); or 
(ii) ex-officio members of the House of Delegates of Florida Medical 
Association, Inc., as provided for in the Charter and By-Laws of such 
Association. 
(b) (As Amended July 24, 1961) Directors of this corporation, while directors 
of this corporation; 
(c) Other persons (including licensed physicians and surgeons and repre -
sentatives of the general public) who may be elected to active membership by 
the Board of Directors or Executive Committee as prescribed in these By-Laws, 
provided, however, that not more than twenty per cent (20 % ) of the entire 
active membership of the corporation shall be composed of such "other persons." 
Election to active membership as provided in this paragraph (c) of this 
Section 1 of ARTICLE I shall be by vote of the majority of the members of the 
Board of Directors or of the Executive Committee. Any person so elected to 
active membership shall continue to be an active member unti l the first meeting 
of the Executive Committee of this corporation after the annual meeting of the 
active members of this corporation next following the date such person becomes 
an active member. 
Section 2. Other Memberships: (As Amended February 26, 1955.) Classes 
of members other than active members and their admission, privileges and 
rights may be created by resolution of the Executive Committee adopted by 
majority vote at any meeting. The members in such class or classes shall be 
elected by majority vote of the members of the Executive Committee. 
Section 3. Limitation of Members' Powers and Rights: (As Amended Feb-
ruary 26, 1955.) 
The number of active members shall be limited as provided in Section 1 of 
this Article 1. 
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Only active mem bers may hold office and vote at t he meeti ngs of t hi s 
corporation . 
No member, either active or of any class, shall have any vested right, 
interest or privilege of, in and to the assets, functions, affairs or franchises 
of the corporation, nor any right, interest or privilege which may be transferable 
or inheritable or which shall continue after the membership ceases, or while 
the member is not in good standing. No one can alienate to another member-
ship or any right, interest or privilege of membership in the corporation. When 
any member dies, resigns, is expelled or otherwise ceases to be a member, he 
or she and his or her legal representatives and assigns, all and singular, shall be 
and remain forever in all respects as if he or she had never been a member of 
the corporation. 
ARTICLE II 
Board of Directors, Executive Committee, Officers, 
and Advisory Boards 
Section 1. Management: The affairs of the corporation shall be managed 
by a president, one or more vice-presidents, a treasurer, a Board of Directors 
of not less than twelve (12) nor more than twenty-four (24) directors, and an 
Executive Committee of not less than three (3) directors nor more than seven 
(7) directors, the exact number of vice-presidents, directors and executive com-
mitteemen to be fixed by the By-Laws from time to time. 
Section 2. (As Amended November 15, 1960) Board of Directors-Qualifi-
cations: At least a majority of the directors of the corporation must at all times 
be licensed physicians and/ or surgeons. 
Directors-Number, Term, Nomination and Election: The Board of Directors 
shall consist of nineteen (19) directors, who may be decreased to not less than 
twelve (12) and be increased to not exceeding twenty-four (24), to be chosen 
as follows: The Executive Director of the corporation while filling such office, 
two participating doctors from each medical district of the Florida Medical Asso-
ciation, Inc. (sometimes known as the Florida Medical Association and the 
founder of this corporation) as constituted on January 1st, 1955; two or more 
participating doctors from the said Association's membership at large; and one 
or more lay members from each medical district of the Florida Medical Associa-
tion, Inc., as constituted on January 1st, 1955. 
All directors, except those elected to fill vacancies on the Board and except 
the membership on the Board of the Executive Director (a member of the Board 
while serving as such Executive Director) , shall be elected by the active mem-
bers at the annual meeting of the active members from persons nominated by 
such active members from the floor or from nominees approved by the Board 
of Governors of the Florida Medical Association, Inc., as prescribed hereinafter 
in these By-Laws, and shall serve for a period of three years and until their 
successors have been elected and qualified. The Executive Director of the cor-
poration shall be a member of the Board of Directors while filling such office. 
Vacancies in Board of Directors: When any director during his term of office 
is absent from more than 50% of the regular and special meetings· of the 
Board of Directors that take place from the date of any annual meeting of the 
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Board of Directors to the date of the next ensuing such annual meeting without 
an excuse acceptable to and approved by a majority of the remaining directors, 
then such director shall be removed and his office declared vacant by the Board 
of Directors. If any director shall die or resign or shall be removed, a majority 
of the remaining directors (although such a majority is less than a quorum) may 
elect a successor to hold office for the unexpired portion of the term of such 
director. Vacancies in the Board of Direct0rs created by an increase in the 
number of directors may be filled by the vote of a majority of the entire Board 
as constituted prior to such increase, and directors so elected by the Board to 
fill such vacancies shall hold office until the next succeeding annual meeting 
of the members of the corporation and until their successors have been elected 
and qualified. No decrease in the number of directors shall have the effect of 
shortening the term of any incumbent director. 
Committee to Nominate Directors: At least ninety (90) days prior to each 
annual meeting of the active members of the corporation, a committee to nomi-
nate the directors to be elected at such meeting shall be named by the President 
of this corporation to consist of two (2) members from the Board of Governors 
of the Florida Medical Association, Inc., two (2) members from the Board of 
Directors of this corporation, and one (1) member from the membership of the 
Florida Medical Association, Inc., who is not an officer of either such Association 
or this corporation. The nominating committee shall elect a chairman, and 
the committee shall select at least three nominees with respect to each director-
ship vacant or expiring at the forthcoming annual meeting. Such nominations 
shall be transmitted to the President of the Florida Medical Association, Inc., who 
shall promptly transmit the list of such nominees to the Board of Governors of 
the Florida Medical Association, Inc. (sometimes known as the Florida Medical 
Association and the founder of this corporation) for their consideration and ap-
proval. Two nominees for each directorship vacant or expiring at the forthcom-
ing annual meeting of the active members of the corporation by reason of the 
expiration of the terms of directors shall then be approved by the Board of 
Governors, and the names of such nominees so approved shall be forthwith 
certified to the active members of this corporation (addressed to its President.) 
Compensation of Directors: No compensation shall be paid to any director 
for services as director, but reimbursement for actual and reasonable expenses 
may be authorized by the Board. 
Section 3. (As Amended November 15, 1960) Officers: The officers of the 
corporation shall be a president, vice presidents, secretary, treasurer, assistant 
secretaries, assistant treasurers and an executive director. The officers, other 
than any assistant secretaries, and any assistant treasurers, shall be elected 
annually, by the Board of Directors from the Board's membership, at its first 
meeting following the annual meeting of the active members, and each such 
officer shall hold office for a term of one (1) year and thereafter until his 
successor is elected and qualified or until his death, resignation, or removal. 
Section 4. Duties and Powers of Directors and Officers: The duties of the 
officers and directors shall be those usually pertaining to the respective titles, 
or such as may be prescribed in the rules adopted, from time to time, by the 
Board not inconsistent with the charter and by the By-Laws. 
Section 5. Executive Director: The Executive Director shall have immediate 
BY-LAWS ...,,,,, 
Corporation for any loss or damage to said director, officer or agent which shall 
result from or arise out of any judgment, decree or order of a court of law or 
other legal tribunal wherein said director, officer or agent shall have been made 
a party to the proceedings in which such judgment, decree or order shall have 
been rendered, in any cause of action or claim predicated upon the asserted 
legal liability of such party for an act or omission of the Corporation or its Board 
of Directors or its agents or employees performed or withheld in accordance with 
the policies or directions of the corporation or its Board of Directors. The said 
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supervision and active administration of the work and management of the 
affairs and business of the corporation; shall superintend the expenditures of 
the corporation, subject to the orders and supervision of the Board of Directors, 
and to that end shall countersign all checks, drafts, or orders for the payment 
of money, notes, and other evidences of indebtedness issued in the name of 
the Corporation and shall make such reports and perform such other duties 
as may be required by the Board of Directors. He shall receive such compensa-
tion as the Board of Directors shall determine and which is acceptable to him. 
An Assistant Executive Director may be appointed by the Board of Directors 
and shall have full power to act in the place and stead of the Executive Director 
and to perform all the duties of the latter in his absence or disability. 
Section 6. (As Amended November 15, 1955) Assistant Officers: The Board 
of Directors may elect one or more assistant secretaries and one or more as-
sistant treasurers, who need not be directors of the corporation. Each such 
assistant secretary and assistant treasurer shall hold office for such period and 
shall have such authority and perform such duties as the Board of Directors 
may prescribe. 
Section 7. (As amended November 15, 1955) Executive Committee: The 
Executive Committee shall consist of seven (7) directors, which number may 
not be increased, but may be decreased to not less than three (3). The members 
of the Executive Committee shall be elected from the membership of the Board 
of Directors, at the annual meeting of the Board and shall hold office each for 
the term of one year and thereafter until a successor is elected and qualified or 
until his death, resignation or removal. Vacancies in the committee shall be 
filled by the Board. 
The Executive Committee shall have full power to manage the affairs and 
business of the corporation and to act in the place of the Board of Directors and 
to have all the powers of such Board between meetings of the Board, except as 
such powers may from time to time be limited by the By-Laws. The actions of 
the Executive Committee shall be reported to the Board of Directors at its first 
meeting following such actions. A majority of the Executive Committee shall 
be necessary to constitute a quorum for the transaction of any business, and the 
act of a majority of the members present at a meeting at which a quorum is 
present shall be the act of the Executive Committee. The Executive Committee 
may determine its rules of procedure and the notice to be given of its meetings. 
Section 8. Medical Advisory Boards: Local Medical Advisory Boards, com-
posed of participating Doctors, may be appointed by the component county me-
dical societies of the Florida Medical Association in various localities to assist 
the Board of Directors and Executive Committee of the corporation to the end 
that a medical service of high quality shall be made available to subscribers. 
The method of establishing local Medical Advisory Boards and the procedure of 
their cooperation shall be determined by the Board of Directors or its Executive 
Committee. 
Section 9. (As added by Amendment August 3, 1959) Indemnifying of 
Directors, Officers and Agents from Litigation: The Board of Directors may, by 
appropriate resolution, obligate the Corporation to indemnify and save harmless 
any individual member of the Board of Directors or any officer or agent of the 
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quorum shall not be residents of any one county in Florida. A majority of the 
directors shall be necessary to constitute a quorum at any meeting of the Board 
of Directors, and the act of a majority of the directors at a meeting at which 
a quorum is present shall be the act of the Board of Directors. 
Section 5 . . (As added November 15, 1955) Regular Meetings: Regular meet-
ings of the Board of Directors shall be held quarter-annually, the first of such 
quarterly meetings to be the meeting (i.e., the annual meeting) held by the 
Board immediately after the annual meeting of the active members, and the 
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omcers ana mrecwrs sna11 oe rnose usually pertaining to tne respective tltles, 
or such as may be prescribed in the rules adopted, from time to time, by the 
Board not inconsistent with the charter and by the By-Laws. 
Section 5. Executive Director: The Executive Director shall have immediate 
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Corporation for any loss or damage to said director, officer or agent which shall 
result from or arise out of any judgment, decree or order of a court of law or 
other legal tribunal wherein said director, officer or agent shall have been made 
a party to the proceedings in which such judgment, decree or order shall have 
been rendered, in any cause of action or claim predicated upon the asserted 
legal liability of such party for an act or omission of the Corporation or its Board 
of Directors or its agents or employees performed or withheld in accordance with 
the policies or directions of the corporation or its Board of Directors. The said 
Board may also so obligate the Corporation to provide and furnish legal counsel 
and take other steps to defend such director, officer or agent in any such pro-
ceeding and to indemnify same for any costs, attorneys' fees or other loss in-
curred as a result of having been made a party to any such proceeding, whether 
or not such proceeding shall be dismissed or otherwise disposed of. 
ARTICLE Ill 
Meetings 
Section 1. Annual Meetings: The annual meeting of the active membership 
shall be held each and every year in the State of Florida, at such place, date and 
time as shall be designated by the Executive Committee of the corporation at 
one of the regular meetings of such Executive Committee held not less than 
sixty (60) days nor more than one hundred and twenty (120) days prior to the 
date so designated for the holding of the next annual meeting. Such designation 
of the place, date and time for the holding of the next annual meeting shall be 
recorded in the minutes of the Executive Committee within fifteen days of the 
holding of such Executive Committee meeting. Notice of the place, date and time 
of the annual meeting shall be mailed to the active members at least fifteen (15) 
days before the date of the meeting. The annual meeting of the Board of Direc-
tors shall be held at the place designated for the annual meeting of the Active 
Membership and on the same date and immediately following the adjournment 
of the annual meeting of the active members. 
Section 2. Special Meetings: Special meetings of the active members and 
Board of Directors may be called by the President or Secretary and shall be 
called by either of them at the request in writing of a majority of the directors. 
A statement of the general nature of the business to be transacted at such 
special meeting shall accompany the notice of such meeting, and no business 
outside the scope of such statement shall be transacted at any such meeting, 
except on affirmative vote of three-quarters of the members present. 
Section 3. Notice of Meetings: Written notice of any meeting of the mem-
bership or meeting of the Board of Directors st:iall be given by mailing the same 
to each member or director directed to his last address appearing on the re-
cords of the corporation at least five (5) days before the date of such meeting; 
and any notice of a special meeting shall indicate briefly the object or objects 
thereof. Any member or director may waive any notice required to be given to 
him by law or under these By-Laws; and any attendance at any meeting shall 
be deemed a waiver of notice thereof. 
Section 4. (As amended November 15, 1955) Quorum: At any meeting of 
the active members, the presence in person of thirty (30) such members at 
such meeting shall constitute a quorum, provided that a majority of such 
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Section 9 . (As added by Amendment August 3, 1959) Indemnifying of 
Directors, Officers and Agents from Litigation: The Board of Directors may, by 
appropriate resolution, obligate the Corporation to indemnify and save harmless 
any individual member of the Board of Directors or any officer or agent of the 
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quorum shall not be res idents of any one county in Florida . A majority of the 
directors shall be necessary to constitute a quorum at any meeting of the Board 
of Directors, and the act of a majority of the directors at a meeting at which 
a quorum is present shall be the act of the Board of Directors. 
Section 5. (As added November 15, 1955) Regular Meetings: Regular meet-
ings of the Board of Directors shall be held quarter-annually, the first of such 
quarterly meetings to be the meeting (i.e., the annual meeting) held by the 
Board immediately after the annual meeting of the active members, and the 
date, place and time of holding the other regular meetings for the remainder of 
the ensuing year to be fixed by resolution adopted by the Board of Directors at 
their first meeting held following the annual meeting of the active members. 
Section 6. (As added November 15, 1955) Cumulative and Proxy Voting-
Active Member Entitled to Only One Vote at Any Meeting: Cumulative voting is 
expressly prohibited at any meeting of the active members. Voting by proxy 
is expressly prohibited at any meeting of the active members. An active member, 
howsoever qualified, shall be entitled to only one vote at any meeting of the 
active members. 
ARTICLE IV 
Investment of Funds 
Section 1. The funds of the corporation shall be invested only in securities 
permitted by the laws of the State of Florida for the investment of assets of 
Life Insurance Companies. 
ARTICLE V 
Order of Business 
Section 1. Robert's Rules of Order, when not in conflict with these By-
laws, shall govern the parliamentary proceedings of meetings. The order of 
business at meetings of the members and of the Board of Directors shall be 
fixed by resolution of the Board of Directors, from time to time. 
ARTICLE VI 
Corporate Seal 
Section 1. The seal of the corporation shall be in the form of a disc with 
the name of the corporation inscribed around the outer edge. In the center shall 
be inscribed the words "Incorporated Florida, 1946". The printed facsimile of 
the corporate seal appearing on all medical service contracts issued by the 
corporation shall be the seal of the corporation for the purpose of the issuance 
of such contracts. 
ARTICLE VII 
Medical Service 
Section 1. The Board of Directors or Executive Committee is authorized to 
adopt a medical service plan after the same has been approved by the Florida 
Medical Association. Persons who fulfill the qualifications specified by ttie Board 
of Directors shall be eligible as subscribers. The Board of Directors shall adopt 
subscribers' contracts embodying such terms and provisions as are deemed 
Cardiovascular 
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appropriate. The Board may specify the limits of the benefits to be furnished 
and may classify such benefits. 
Section 2. Employers, societies, groups and other authorities or agencies 
may underwrite or contribute in full or in part to the costs of medical care for 
the benefits of employees, members, or other persons who may become entitled 
to medical service under a medical service plan. 
Section 3. This corporation shall not assume, and no contract or certificate 
shall impose upon this corporation any liability of a physician arising from or 
growing out of the doctor-patient relationship. This corporation shall not assume, 
and no contract or certificate shall impose upon this corporation, responsibility 
or liability for any act, negligence, or failure to act of any person or persons 
to furnish medical care to any subscriber, nor shall this corporation for any 
reason be held to any such responsibility or liability. 
ARTICLE VIII 
Participation of Doctors of Medicine 
Section 1. Licensed Doctors of Medicine shall be eligible to contract with 
the corporation and to provide medical services for persons entitled to medical 
service under any medical service plan of this corporation. 
Section 2. Licensed Doctors of Medicine desiring to register with the cor-
poration shall file a written application with evidence of their qualifications in 
such form as shall be determined by the Board of Directors. The Board may also 
prescribe regulations with reference to payment of fees. The Board of Directors 
may, after notice and hearing, permanently or temporarily bar a Doctor of Medi-
cine from the privilege of furnishing medical service under any medical service 
plan of the corporation if in its opinion such action is necessary to protect the 
welfare of the persons entitled to medical service, or the welfare of the medical 
profession. 
ARTICLE IX 
Contributions to Capital 
Section 1. The corporation may receive for working capital contributions to 
its funds or loans or advances by its members, by licensed Doctors of Medicine 
with whom it has contracts for the rendering of medical and/ or surgical service 
to subscribers, or by other persons or corporations interested in a Florida Medical 
and/ or Surgical Service Plan in sums of money not exceeding at any time the 
aggregate, fifty thousand dollars ($50,000.00). Such contributions, loans or 
advances shall be repayable by the corporation out of earned premiums over and 
above operating expenses, payments to participating Doctors of Medicine, and 
such reserve as the Insurance Commissioner of the State of Florida may deem 
adequate. 
ARTICLE X 
Amendment of Charter and of By-Laws 
Section 1. (As Amended July 24, 1961). The Charter of the corporation may 
be amended at any regular meeting or at any special meeting, called for that 
purpose, by resolution of the directors adopted by the affirmative vote of the 
number of directors which is equal to three-fourths of the number who would 
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AGREEMENT WITH PARTICIPATING PHYSICIAN 
I, THE UNDERSIGNED, a physician holding a full license to practice medicine in 
The State of Florida, in consideration of being accepted as a Participating Phy-
sician of the Blue Shield of Florida, Inc., (herein termed Plan), on the basis 
herein set forth, do hereby agree with the Plan as follows: 
I will perform the professional services, medical and/ or surgical, specified in 
the subscription contracts issued or that may be issued by the Plan, in accordance 
20 
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constitute the full Board of Directors at the time of such action. But no amend-
ment to the Charter shall be effective until it has been submitted to and ap-
proved by the Insurance Commissioner of the State of Florida and then filed 
as prescribed by law. 
Section 2. These By-Laws shall be amendable only in accordance with the 
provisions of the Charter. 
Section 3. (As Amended November 15, 1955). No amendment to the Charter 
or to the By-Laws of the corporation which changes the qualification of the 
active membership of the corporation as provided in ARTICLE Ill of this Charter, 
as amended, or the right of the active members to elect the directors of the 
corporation, as prescribed in ARTICLE IV of the Charter, as amended, shall be 
effective until such amendment or amendments have been approved by the 
affirmative vote of the number of active members which is equal to a majority 
of the number who would constitute the full active membership qualified to vote 
at the time such amendment or amendments are submitted to the active mem-
bers for approval. 
PARTICIPATING PHYSICIANS AGREEMENT 
The Participating Physicians Agreement, while written when Blue Shield 
was started and in the best legal language of that time, merely serves as the 
cement that holds the service type plan together. It joins the doctor, the Plan, and 
the subscriber in the relationship mentioned in the By-Laws, Article VIII, the 
Charter, Article 11, and in the Enabling Act, Chapter 641.03 - 1; 641.04 - 2, c, and 
in 641.04 - 2, f, 2. 
In essence the Participating Physician is the very heart and soul of Blue 
Shield . A Participating Physician is any Doctor of Medicine, duly licensed and 
registered in Florida, who agrees to accept payment from Blue Shield as payment 
in full for those services rendered to subscribers whose income falls within the 
limits so specified in the subscriber's contract. If a subscriber's income exceeds 
these limits, payment made by the Plan will apply toward the fee which the 
physician charges for his services. Participation in the Blue Shield Plan by the 
physician is the most vital contribution that he can make toward the preservation 
of the traditional American way of medical practice. National Association of Blue 
Shield Plans (the coordinating agency for all Blue Shield Plans) of which Blue 
Shield of Florida is a member, represents "Organized Medicine's" proof that 
the voluntary prepayment medical care plan is the best practical solution to the 
health problem. The doctor's participation in the Blue Shield Plan is tangible 
evidence to his patients that he is supporting the local as well as the national 
effort of his profession to meet the public need of prepaid medical service 
through the voluntary method. The success of Blue Shield obviously depends 
upon the understanding and support of all physicians. 
Participating Physicians are making a great contribution to the voluntary 
prepayment medical care movement by their sincere support of the Blue Shield 
Plan. In excess of 95 per cent of the doctors practicing in Florida are Participat-
ing Physicians with Blue Shield of Florida, Inc., in furnishing care and treatment 
of the Florida public. 
~ 
WHAT IS A NON-PARTICIPATING PHYSICIAN? 
Recognizing the importance of voluntary participat ion by the Physicians of 
Florida arrangements have been made to allow payment in all instances where 
care is rendered by a person licensed to practice medicine in all its branches 
even though the doctor is not a Participating Physician of the Plan. 
IN SUCH A CASE, PAYMENT WILL BE MADE DIRECTLY TO THE SUBSCRIBER 
UPON COMPLETION OF THE NECESSARY FORMS BY THE DOCTOR. THE SUB-
c:r101Qi:-10 WII I Tl-.ll="N QI=" i:-111 IV AWAD!:" TI-IAT Tl-II=" RI I ti:- "l-llt='I n Pl AN I-IA" 
~ectIon l. (As Amended July L4, l ~bl) . I he Charter ot the corpo ration may 
be amended at any regular meeting or at any special meeting, called for that 
purpose, by resolution of the directors adopted by the affirmative vote of the 
number of directors which is equal to three -fourths of the number who would 
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AGREEMENT WITH PARTICIPATING PHYSICIAN 
I, THE UNDERSIGNED, a physician holding a full license to practice medicine in 
The State of Florida, in consideration of being accepted as a Participating Phy-
sician of the Blue Shield of Florida, Inc., (herein termed Plan) , on the basis 
herein set forth, do hereby agree with the Plan as follows: 
I will perform the professional services, medical and/ or surgical, specified in 
the subscription contracts issued or that may be issued by the Plan , in accordance 
with accepted practices in the community at the time the services are rendered, 
and at such rates of compensation as shall be determined by the Regulations of 
the Plan applicable to Participating Physicians, copy of which shall at all times 
be available in the office of the Plan. 
This agreement may be terminated either by the Plan or by me upon and after 
thirty (30) days written notice of termination given by the Plan to me or by me to 
the Plan provided that such termination shall not apply to any subscription 
certificate in force at the time of such notice until the first date thereafter 
when eligibility for payment for services under such subscription certificate may 
properly be terminated by the Plan. 
While this agreement remains in effect, the Plan shall and will make payment 
to me for such eligible services rendered by me to subscribers and covered 
dependents to the end of the subscription certificate year, and my agreement 
to render such services shall not be affected by cessation of the transaction of 
business by the Plan by reason of appropriate resolution of its Board of Trustees, 
injunction issued by a court of competent authority, legislative act, or by any 
other exercise of judicial, administrative or legislative authority; but this re-
quirement shall not apply to any subscription certificate which is not maintained 
in force by the payment of premiums required thereby. 
Accepted and agreed at Jacksonville, Florida 
Date 19 __ 
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Please PRINT your name below in 





prepayment medical care movement by the ir sincere support of the Blue Shield 
Plan . In excess of 95 per cent of the doctors practicing in Florida are Participat-
ing Physicians with Blue Shield of Florida , Inc. , in furnishing care and treatment 
of the Florida public. 
WHAT IS A NON-PARTICIPATING PHYSICIAN? 
Recogniz ing the importance of voluntary participation by the Physicians of 
Florida arrangements have been made to allow payment in all instances where 
care is rendered by a person licensed to practice medicine in all its branches 
even though the doctor is not a Participating Physician of the Plan. 
IN SUCH A CASE, PAYMENT WILL BE MADE DIRECTLY TO THE SUBSCRIBER 
UPON COMPLETION OF THE NECESSARY FORMS BY THE DOCTOR. THE SUB-
SCRIBER WILL THEN BE FULLY AWARE THAT THE BLUE SHIELD PLAN HAS 
NO FINANCIAL ARRANGEMENT WITH HIS DOCTOR, AND WILL TAKE STEPS 






















This schedule lists the current benefits payable to Participating Physicians 
for services rendered to subscriber-patients. These benefits are available and 
the same amounts payable for all contract holders regardless of income. 
SERVICE BENEFITS 
Service Benefits are those benefits covered by the Blue Shield Contract for 
.... 
\ 
OBSTETRICAL SERVICES, IN-PATIENT 
~ 
Delivery and post-natal care of the mother while in the hospital is the basis 
for the allowance set forth in the Schedule of Benefits for obstetrical benefits. 
Pre-natal and post-natal home and office care are chargeable directly to the 
patient. When obstetrical services are surgical in nature, see "Surgical Services" 
above. 
OBSTETRICAL SERVICES, OUT-PATIENT 
BENEFIT CLASSIFICATION 
Th is schedule l ist s t he curre nt benef its payable to Part icipa t ing Physicians 
for serv ices rendered to subscriber-patients. These benefits are available and 
the same amounts payable for all contract holders regardless of income. 
SERVICE BENEFITS 
Service Benefits are those benefits covered by the Blue Shield Contract for 
which the participating physician has made a written agreement to accept the 
Blue Shield payment as payment in full for subscriber patients whose incomes 
fall within the following categories. '~ 
Subscriber with no dependents . . . . 






. .. . . . . . .. .. $2,400.00 
3,600.00 
Indemnity Benefits a-re those benefits covered by the Blue Shield Contract 
for which the Participating Physicians may charge their usual fees for services 
rendered to subscriber-patients, whose incomes are in excess of the above 
limits. In such cases the benefits listed herein constitute a credit or an in-
demnity payable to the Participating Physician by the Plan against the fee 
charged, the balance, if any, being payable by the subscriber directly to the 
Participating Physician. * 
'~ DIAGNOSTIC X-RAY AND PATHOLOGY BENEFITS ARE INDEMNITIES ONLY. 
BENEFITS 
EXTENT & DEFINITION OF BENEFITS 
The extent or definition of what the Blue Shield allowance covers is set 
forth briefly below for both the Service and Indemnity types of benefits. In either 
classification the amount allowed in the Schedule of Benefits is the same; for 
the low income patient the doctor accepts the Blue Shield allowance as payment 
in full; for the people in the group above the income bracket, the doctor accepts 
the Blue Shield allowance as an indemnity toward the payment of his regular 
fee. It is desirable for the patient and the doctor to discuss these matters prior 
to the services being rendered in the same good business manner that would 
be used if Blue Shield protection were not involved. 
SURGICAL SERVICES 
The fee allowed in the Schedule of Benefits is set up to cover normal 
pre-operative care, the surgery, and a normal amount of after-care. The allow-
ance is on an average-fee -for-procedure basis. Extreme departure from the 





OBSTETRICAL SERVICES, IN-PATIENT 
Delivery an d post -nata l care of t he mother wh ile in the hospital is t he basis 
for t he a llowance set fort h in the Sched ule of Benefits for obstetrica l benefits . 
Pre- nata l and post-natal home and off ice care are chargea ble directly to the 
patient. When obstetrical services are surgical in nature, see " Surgical Services" 
above . 
OBSTETRICAL SERVICES, OUT-PATIENT 
Maternity benefits will be provided for delivery of a living infant or a full-
term pregnancy when such delivery takes place other than in an approved 
hospital. Service benefits will apply only to services rendered during and imme-
diately following delivery. 
PATHOLOGY SERVICES 
Pathology Services includes Professional and Technical Components. Pa-
thological services rendered by a Participating Physician will be paid for by the 
Plan up to but not to exceed three dollars ($3.00) for a g ross examination or 
seven dollars and fifty cents ($7.50) for a gross and microscopic examination 
for any one in -patient admission, when such services are administered by a Par-
ticipating Physician not in charge of the case and when rendered in connection 
with Surgical or Obstetrical services covered under the contract. The Blue Shield 
Allowance for pathology is an indemnity only for each in -patient hospital ad-
mission. 
ANESTHESIA SERVICES 
Anesthesia Services for Regional , Intravenous, Inhalation, lntraspinal and 
Caudal anethesia services, the Plan will pay a minimum of $10.00 and up to 
but not to exceed 15 % of the surgical fee allowed in the Schedule of Benefits 
with a maximum of thirty-seven dollars and fifty cents ($37.50) for any one in -
patient admission when rendered to a subscriber by a Participating Physician not 
in charge of the case and when in connection with surgical services rendered 
under and covered by the contract. The amount allowed by the Plan shall con-
stitute payment in full for services rendered low income subscribers. 
MEDICAL SERVICES 
For Medical Services, where Surgical or Obstetrical treatment are not 
involved , the Plan will pay the Participat ing Physician in charge of the case 
up to $10.00 per visit , limited to one vis it on the third day of continuous 
hospital bed care , and up to $5 .00 per vis it , limited to one visit per day, 
commencing with the fourth day of continuous hospital bed care up to a maxi -
mum of 50 visits for each hospital confinement, but not to exceed a maximum 
total of $250.00 for a single hospital confinement ; except that payments for 
tuberculosis , mental or nervous conditions, alcoholism, drug addiction, or any 
combination of such conditions, shall be l imited to 31 days during any contract 
year. Successive hospital confinements shall be cons idered continuous and con -
stitute a single confinement if discharge and readmission to a hospital. shall 





Care during the first two days of in-patient care, except as otherwise pro-
vided, and visits in excess of one (1) visit per day, do not come under the 
contract and therefore service benefits do not apply. For the low-income sub-
scriber, the Participating Physician accepts the Plan allowance for one (1) visit 
per da_y to the extent set forth in the contract. 
SPECIAL MEDICAL BENEFITS 
1. For care of Coma resulting from Diabetes Mellitus when the primary 
diagnosis and reason for hospitalization is such Diabetic Coma and the 
patient is admitted in such coma, the Plan may pay on an individual con-
sideration basis up to but not to exceed fifty dollars ($50.00) for the care 
rendered during the first two in-patient days. After the first two in-patient 
days the above regular medical benefits will apply. 
2. For care of victims of proven acute myocardial infarction requiring 
emergency hospitalization, the Plan may pay on an individual consideration 
basis up to but not to exceed fifty dollars ($50.00) for care rendered dur-
ing the first two in-patient days. After the first two in-patient days the above 
regular medical benefits will apply. 
Claims for care of diabetic coma and acute myocardial infarction during 
the first two in-patient days will be reviewed on an "Individual Consideration" 
basis. The allowance made by the Plan shall be accepted by Participating Phy-
sicians as payment in full for low-income patients. 
ROENTGENOLOGIC (X-RAY) THERAPY 
Roentgenologic (X-Ray) Therapy includes Professional and Technical 
Components. Roentgenologic (X-ray) Therapy will be covered only for the proven 
malignancies listed below separately or in addition to surgical payments, but the 
combined payment for correction of a condition shall not exceed two hundred 
and fifty dollars ($250.00). 
Each treatment (with the following maximum allowance) 
Cancer of the uterus, larynx, pharynx, ovary, testicle , bladder, kidney, 
lung, gastro-intestinal tract, nervous system, or palliation of 
. $ 5.00 
metastasia .. . . . . ........... . .. ....... . .. . . .. .. Maximum $150.00 
Cancer of breast, pre or post-operative .. .. . ... .... .... . . Maximum $125.00 
X-ray alone for Cancer of breast - Unilateral ... .. . . Maximum $150.00 
Bilateral . . .. .. ... . . . . . .. . .... . .. ... .... . .. . ... Maximum $200.00 
Lymphosarcoma, Hodgkins disease, Leukemia or 
Polycythemia ........ ... . . . .... . . Maximum $150.00 
Cancer of skin, Individual Consideration . . . . . . .... . ...... Maximum $150.00 
The Blue Shield allowance for X-ray therapy rendered by the Participating 
Physician shall be accepted by the Partic ipating Physician as payment in full for 
low income patients. 
(b) Any service to a subscriber primarily for rest or rest cure, primarily for 
diagnostic purposes or any serv ice obta ined without cost to the Subscriber fro m 
any govern mental agency. 
(c) Services rendered by any Doctor of Medicine employed by, or rendered 
in, any Veterans, Marine or other hospital or facil ity operated by the United States 
Government or any agency thereof. 
(d) Services for any occupational condition, ailment or injury arising out 
.,,. ...__.. 
• 
DIAGNOSTIC X-RAY (Includes Professional and Technical Components.) 
In-Patient: For eligible in-patient X-ray services in connection with surgical 
or obstetrical services, the Plan will pay up to $15.00 for any one in -patient 
admission. This is an indemnity benefit and if the Subscriber is entitled to 
indemnity under another contract the Plan will be liable only for its pro-rata of 
indemnity, not to exceed $15.00 
Out-Patient: For eligible Diagnostic X-ray service in the doctor's office or 
out-patient department of the hospital, the Plan will pay up to $15.00 - when 
such service is rendered in connection with a suspected fracture or dislocation 
within seventy-two (72) hours of an accident. This is an indemnity benefit for 
each accident and if the Subscriber is entitled to indemnity under another con-
tract the Plan will be liable only for its pro-rata of indemnity, not to exceed 
$15.00. 
CONCURRENT OR CONCOMITANT CARE - In most cases, Blue Shield will pay 
only one doctor (the physician in charge of the case) , for care rendered in one 
hospital admission, that is, either for surgical, obstetrical or medical care. When 
two or more doctors, however, treat separate and completely unrelated conditions 
during one hospital admission (which is what is meant by concurrent or con-
comitant care) the Claims Committee will review information from the doctors 
involved and may extend payment to more than one doctor, up to a combined 
maximum of $250 per confinement. (See General Information) 
The allowance made by the Claims Committee is predicated on what would 
be reasonable to expect the Participating Physician to accept as payment in full 
if the subscriber-patient should fall under the Service Classification mentioned 
in the contract. 
Waiting Periods 
Maternity 
Pre-Existing Cond itions 
Tonsils and/ or Adenoids 






,:,subject to waiting periods for pre-existing conditions 
EXCLUSIONS 
II J" CONTRACT 
Without in any way adding to or extend ing the services provided , the follow-
ing services and payments or indemnity therefor, are specifically excluded : 
(a) Hospital, dental or nursing services, med icines, drugs, appliances, 
materials or supplies. 
~ 
(e) Services for injuries susta ined or sickness contracted wh ile in any 
mi l ita ry force of any country wh ile such count ry is engaged in war (whether or 
not declared) , or wh ile perform ing police duty as a member of any military 
organization . 
(f) Plastic operations for cosmetic or beautifying purposes. 
(g) Physiotherapy, radium therapy, diathermy. 
I Ul,Y\...,YlllCIIIIO . . . . • . . . . . . . . . . . ... , 
Cancer of skin, Individual Consideration . .. . Maximum $150.00 
The Blue Shield allowance for X-ray therapy rendered by the Participating 
Physician shall be accepted by the Participating Physician as payment in full for 
low income patients. 
".J" CONTRW" 
(b) Any service to a subscriber primarily for rest or rest cure, primarily for 
d iagnostic purposes or any service obtained without cost to the Subscriber from 
any governmental agency. 
(c) Services rendered by any Doctor of Medicine employed by, or rendered 
in, any Veterans, Marine or other hospital or facility operated by the United States 
Government or any agency thereof. 
(d) Services for any occupational condition, ailment or injury arising out 
of and in the course of employment, or services which are furnished to a sub-
scriber under the laws of the United States or any state or political subdivision 
thereof, and the subscriber shall have no right under this contract even though 




Without in any way adding to or extending the services provided, the follow-
ing services and payments or indemnity therefor, are specifically excluded: 
(a) Hospital, dental or nursing services, medicines, drugs, appliances, 
materials or supplies. 
....,-----~- ~ 
27 
(e) Services for injuries sustained or sickness contracted while in any 
military force of any country while such country is engaged in war (whether or 
not declared), or while performing police duty as a member of any military 
organization. 
(f) Plastic operations for cosmetic or beautifying purposes. 
(g) Physiotherapy, radium therapy, diathermy. 
(h) Services during the first nine (9) months after the effective date of 
this contract for any condition existing or originating prior to the effective date 














This schedule lists the current benefits payable to Participating Physicians 
for services rendered to subscriber-patients . These benefits are available and 
the same amounts payable for all contract holders regardless of income. 
SERVICE BENEFITS 
~ - ~ 
Payment for minor surgery including emergency treatment for bodily in-
juries not requiring inpatient hospital care, rendered by a Participating Physician, 
will be made up to the amounts set forth in the Schedule of Benefits. 
Procedures listed as "I.C." as the fee are paid on recommendation of the 
Claims Committee that evaluates these claims on the basis of similar procedures 
in the Schedule and what it would be reasonable to expect a Participating 
Physician to accept as full payment if it was a subscriber-patient falling within 
BENEFIT CLASSIFICATION 
This schedule lists the current benefits payable to Participating Physicians 
for services rendered to subscriber-patients. These benefits are available and 
the same amounts payable for all contract holders regardless of income. 
SERVICE BENEFITS 
Service Benefits are those benefits covered by the Blue Shield contract for 
which the Participating Physician has entered into a written agreement to accept 
the Blue Shield payment as payment in full for subscriber-patients whose income 





Subscriber with no dependents . .. . ...... . . . . ........ . ........ $2,400.00 
Subscriber with one or more dependents .. . .. . . . ...... . . . . ... .. . $3,600.00 
INDEMNITY BENEFITS 
In the instance where the patient's income is in excess of the above 
amounts, or where services are rendered by a Nonparticipating Physician, the 
Blue Shield payment becomes an Indemnity allowance toward the charges made 
by the physician. Any difference between such payment and the actual charges 
for services rendered by the physician must be met by the patient. 
BENEFITS 
EXTENT & DEFINITION OF BENEFITS: 
The extent or definition of what tt}e Blue Shield allowance covers is set 
forth briefly in the following pages for both the Service and Indemnity types of 
benefits. In either classification, the amount allowed in the Schedule of Benefits 
is the same. It is desirable for the patient and the doctor to discuss these 
matters prior to the services being rendered in the same good business manner 
that would be used if Blue Shield protection were not involved. Blue Shield joins 
the American Medical Association and the Florida Medical Association in urging 
patients to discuss fees with their doctor prior to receiving care, whenever this 
is possible. 
SURGICAL SERVICES 
The fee allowed in the Schedule of Benefits is set up to cover normal 
preoperative care, surgery and a normal amount of after care. This fee is on 
the basis of an average fee for the average procedure and a subscriber whose 
income is within the Service Classification. Extreme departure from the average 
procedure should be reported to the Plan for "I.C." (Individual Consideration). 




Payment for minor surgery including emergency treatment for bodily in-
juries not requ iring inpatient hospital care, rendered by a Participating Physician, 
will be made up to the amounts set forth in the Schedule of Benefits. 
Procedures listed as "I.C." as the fee are paid on recommendation of the 
Claims Committee that evaluates these claims on the basis of similar procedures 
in the Schedule and what it would be reasonable to expect a Participating 
Physician to accept as full payment if it was a subscriber-patient falling within 
the Service Classification. 
OBSTETRICAL SERVICES, IN-PATIENT 
Delivery and post-natal care of the mother while in the hospital is the basis 
for the allowance set forth in the Schedule of Benefits for obstetrical benefits. 
Pre-natal and post-natal home and office care and admissions for false 
labor or other admissions where the pregnancy is not terminated are chargeable 
directly to the patient-subscriber. When obstetrical services are surgical in na-
ture, see "Surgical Services", above (i.e., cesarean section etc.). 
OBSTETRICAL SERVICES, OUT-PATIENT 
Maternity benefits will be provided for delivery of a living infant or a full-
term pregnancy when such delivery takes place other than in a hospital. Service 
Benefits will apply only to services rendered during and immediately following 
such outpatient delivery. 
PATHOLOGY SERVICES 
Benefits are provided for covered laboratory and pathology services ordered 
by the attending physician and rendered by and charged for by a physician who 
customarily charges for these services, if the laboratory and pathology services 
are consistent with the conditions for which the subscriber requires hospital 
admission as a registered bed patient and are performed during the admission. 
ANESTHESIA SERVICES 
For regional , intravenous, inhalation, intraspinal and caudal anesthesia 
services, the Plan will pay up to, but not to exceed, the amounts listed with 
the surgical procedure for any one confinement when rendered by a physician 
not in charge of the case and when in connection with surgical services rendered 
under and covered by the contract. 
MEDICAL SERVICES 
For Medical Services, where Surgical , Obstetrical, or Electroshock Therapy 
services are not involved, the Plan will pay the Participating Physician in charge 
of the case up to $5.00 for care rendered the second inpatient day and $5.00 
per day for each subsequent day a subscriber is visited in the hospital up to 
a maximum of fifty (50) visits for each hospital confinement, but not to exceed 
a maximum total of $250.00 per confinement. Payments for tuberculosis, 
mental or nervous conditions, alcoholism, drug addiction, or any combination 
of such conditions, shall be limited to 31 days per contract year. Successive 
------- - - - - ---
Cardi ovascu I ar Lymphatic Digestive 
K 
confinements shall be considered continuous and constitute a single confine -
ment if discharge and readmission to a hospital shall occur within ninety (90) 
days. 
Visits and care during the first 
inpatient day including routine 
history and physical examination 
Visits and care on each subsequent inpatient day 
SPECIAL MEDICAL BENEFITS 




For ELIGIBLE INTENSIVE CARE, the Plan will pay according to the amounts 
listed in the INTENSIVE MEDICAL CARE SCHEDULE. Claims for INTENSIVE 
MEDICAL CARE in the first two (2) inpatient days are payable on an "I.C." 
(Individual Consideration) basis and at the sole discretion of the Plan. Such 
payment is in lieu of other plan payments and covers all care, tests, and pro-
cedures by the attending physician during the first two (2) inpatient days. After 
the first two (2) inpatient days, the benefits as set forth above will apply. 
ROENTGENOLOGIC (X-RAY) THERAPY 
Radiation Therapy services shall include roentgen therapy, or the applica-
tion or implantation of radium or radon, for the treatment of malignant diseases 
when used alone or in conjunction with surgical services. 
Benefits for radiation therapy services are provided when such services 
are ordered by the attending physician and rendered by a phys ician who cus-
tomarily bills for them. These benefits include the care rendered and the 
materials used. 
DIAGNOSTIC X-RAY 
Inpatient: For eligible inpatient x-ray services in connection with surgical 
or obstetrical services, the Plan will pay up to the Schedule of Allowances. 
Outpatient: For eligible d iagnostic x-ray service in the doctor's office or 
outpatient department of the hospital , the Plan will pay up to the Schedule of 
Allowances, when such service is rendered in connection with a suspected frac-
ture or dislocation within seventy-two (72) hours of an accident. 
CONCURRENT OR CONCOMITANT CARE 
In most cases, Blue Shield will pay only one doctor (the physician in 
charge of the case), for care rendered in one hospital admission, that is, either 
for surgical , obstetrical or medical care. When two or more doctors, however, 
t reat separate and completely unrelated conditions during one hospital admis-
sion (which is what is meant by concurrent or concomitant care), the Claims 
Committee will review information from the doctors involved and may extend 
payment to more than one doctor, up to a combined maximum of $500.00 per 
confinement. (See General Information) 
- -~~~~~~-~~~ 
ANESTHESIA BENEFITS SCHEDULE 
1. Regional, intravenous, inhalation, intraspinal, and caudal anesthesia service 
will be payable when administered by a Participating Physician not in charge 
of the case when the subscriber-patient undergoes compensable surgery as 
an inpatient or in the hospital outpatient department. 
2. The anesthesia service allowance includes the customary pre- and post-
~ 
The allowance made by the Claims Committee is predicated on what would 
be reasonable to expect the Participating Physician to accept as payment in 
full if the subscriber-patient should fall under the Service Classification men-
tioned in the contract. 
EXCLUSIONS 
TYPE "V" & "F" CONTRACTS 
Without in any way adding to or extending the services provided, the fol -
lowing services and payments or indemnity therefor, are specifically excluded: 
(a) Hospital , dental or nursing services, medicines, drugs, appliances, 
materials or supplies. 
(b) Any service to a subscriber primarily for rest or rest cure, primarily for 
diagnostic purposes or any service obtained without cost to the subscriber from 
any governmenta l agency. 
(c) Services rendered by any Doctor of Medicine employed by, or rendered 
in , any Veterans, Marine or other hospital or facility operated by the United 
States Government or any agency thereof. 
(d) Services for any occupational condition , ailment or injury ansrng out 
of and in the course of employment, or services which are furnished to a sub-
scriber under the laws of the United States or any state or political subdivision 
thereof, and the subscriber shall have no right under this contract even though 
he elects to waive his right to such benefits or services. 
(e) Services for injuries sustained or sickness contracted while in any 
military force of any country while such country is engaged in war (whether or 
not declared) , or while perform ing police duty as a member of any military 
organization. 
(f) Plastic operations for cosmetic or beautifying purposes. 
(g) Physiotherapy, radium therapy, diathermy. 
(h) Services for any condition existing or originating prior to the effective 
date of this contract, except as shown below under "Waiting Periods". 
Matern ity 
Pre-Existing Conditions 
Tonsils and/ or Adenoids 
Hernias and Hemorrhoids 
WAITING PERIODS 
Type 





,:, subject to wa iting periods for pre-existing conditions. 
Each treatment (with the following minimum allowances) .. . 
Cancer of the uterus, larynx, pharynx, ovary, testicle, bladder, 








. .. .. $ 7.00 
palliation of metastasia .. . . . . ........ . ......... .. .. . . Maximum $150 
Cancer of breast, pre- or post-operative .. ..... .. .. . . . ... Maximum $125 
)(.r;:n, ::ilnno fnr r,:,nro.- ,-..f h .......... ,.-1-
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sion (which is what is meant by concurrent or concomitant care), the Claims 
Comm ittee will review information from the doctors involved and may extend 
payment to more than one doctor, up to a combined maximum of $500.00 per 
confinement. (See General Information) 
"V" & "F" CONTRACTS 
~ 
ANESTHESIA BENEFITS SCHEDULE 
1. Regional , intravenous, inhalation, intraspinal, and caudal anesthesia service 
will be payable when administered by a Participating Physician not in charge 
of the case when the subscriber-patient undergoes compensable surgery as 
an inpatient or in the hospital outpatient department. 
2. The anesthesia service allowance includes the customary pre- and post-
operative visits, the administration of the anesthetic and the administration 
of fluids or blood incident to the anesthesia or surgery. 
3. Listed anesthesia service fees are payable only when the anesthesia is per-
sonally administered by a Participating Physician who remains in constant 
attendance during the procedure for the sole purpose of rendering such 
anesthesia service. 
4. In procedures where no anesthesia unit is listed, and the anesthesia service 
is required and compensable or the unit is listed as "T", the fee for service 
is determined according to time by the scale below: 
Subscribers shall be eligible for anesthesia services on the basis of the 
schedule Anesthesia Allowance plus "Time Units". Time Units shall be com-
puted on the basis of one unit for each fifteen minutes or major part thereof. 
A Time Unit shall be valued at $3.00 per unit. 
5. Anesthesia based on Time starts with the beginning and ends when the 
anesthesiologist is no longer in professional attendance (when the patient 
may safely be placed under customary post-operative supervision.) 
6. General information under Surgery regarding multiple or bilateral surgical 
procedures is equally applicable to anesthesia procedures. 
7. The minimum anesthesia payment shall be $10.00. The maximum anesthesia 
payment per procedure shall be $58.00. Maximum per confinement $150.00. 
PATHOLOGY BENEFITS SCHEDULE 
Pathology benefits are limited to tissue examination as shown below. Includes 






"V" & "F" 
Allowance 
Surgical , gross only-no variation .. .. . . .. . . .. . .. . . .... . $ 2.00 
8 .00 gross and microscopic, routine . . . . .. .. .. . . .. .. . . ... . $ 
frozen section for establishment of immediate diagnosis 
during surgery (includes consultation with surgeon and 
permanent section) .. .. . . . . . . . .. . .. . . . . . . . $ 14.00 
RADIATION THERAPY SCHEDULE 
Includes Professional and Technical Components 
Roentgenologic (x-ray) therapy will be covered only for the proven malignancies 
listed below separately or in add ition to surgical payments, but the combined 
payment for correction of a condition shall not exceed two hundred and fifty 
dollars ($250.00). 




I IC. LJ\l.:>lll 15 VVIIUll.lVl f .J 
Tonsils and/ or Adenoids 
Hernias and Hemorrhoids 
None ':' 
None '~ 
,:, subject to waiting periods for pre-existing conditions. 
270 Days 
270 Days 
Each treatment (with the following minimum allowances) . . . 
Cancer of the uterus, larynx, pharynx, ovary, testicle, bladder, 
kidney, lung, gastro-intestinal tract, nervous system, or 
. ... . $ 7 .00 
palliation of metastasia . . . . . . . . . .. .. . . . .. . . Maximum $150 
Cancer of breast, pre- or post-operative . .. . .. . ...... . . Maximum $125 
X-ray alone for cancer of breast 
unilateral . .. . . . ... . .. . . . . . .. . . .. . .. . . . .. . . . . ... . . .. Maximum $150 
bilateral . .... . . ... . .. . . ... . .. . .. . . . . . . .. . . . .. . . . .. . Maximum $200 
Lymphosarcoma, Hodgkins Disease, leukemia 
or polycythemia . . . .. . .. . . ... . . .. . . . . . . . .. . .. . . . . . .. Maximum $150 
Cancer of skin (Individual Consideration) . .. . . .. . . ..... . . . . Maximum $150 
DIAGNOSTIC X-RAY BENEFIT SCHEDULE 
Includes Professional and Technical Components 
(Allx-ray services must be documented upon request) 
A subscriber receiving diagnostic x-ray examinations when ordered by the at-
tending physician while a registered bed patient in a hospital consistent with 
the condition for which hospitalization is received, or in a physician's office 
or in the outpatient department of a hospital, when such examination is required 
as a direct result of an accident and performed within 72 hours of such accident, 
shall be entitled to benefits for the care received in accordance with the follow-
ing schedule but not to exceed the fee charged for the procedure performed by 





















Head and Neck 
" V" & "F" 
Allowance 












Encephalography, including preliminary skull . ... . . . . . .. .. . 
Ventriculography, including preliminary skull .. . .. . .. . . . . . . . 
Eye for localization of foreign body . . . . .. . . .. . . . . . . . .... . 
Mandible . ..... . . . ... .. .. . . .. .. . ...... . ... .. ... .. . . . 
Mastoids, with petrous bones ... . . . ... ...... ....... : ... . 
Maxilla and facial bones .. . . . .. . . ..... . . . . .. . . . .. . . ... . 
Nasal bones .... . . -. . . . .. . . . .. . . . .. .. . ...... . . . . .. ... . 
Optic foramina .. .. . ... .. . .. ... ... . . . . . . ..... . . . ..... . 
Paranasal sinuses . . ... .. . ... .. . .. . . . ... ..... ... ... .. . 
Skull, complete study (minimum or four views) .. ..... . . . . . . 
Skull, partial study .. ....... . .. . .. .. .... . . . . ... .. . ... . 
any combination of skull , facial , nasal, mandible, sinuses, 
mastoids, optic foramina limited to a total fee of . .. . . 
Temporomandibular joints . . .. . .. . .. . .. . . . .. . . . . . . .... . 
Larynx and hypopharynx . . . . . . . . .. . .. .. . . .. .... . .. .. .. . 
Sialography, x-ray only (includ ing preliminary film if done) 
Sialography, contrast study (including injection) . . . .... . ... . 
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Single view, with fluoroscopy, if necessary .. ....... . . . . .. . 
Chest, multiple views, with fluoroscopy, if necessary . . ... . . . 
Bronchography, x-ray and fluoroscopy . .. . ..... . . ... .. ... . 
Bronchography, including instillation of contrast substance 
(complete procedure by one individual) .. ...... . . .. . . ... . 
Angiocardiography ... .. _ . . . . .. . ... . .. . . .... . . ..... . .. . 
complete procedure, including injection .... . .. . .. . ... . . 
Ribs .. . .. . .. . .. . . . .. .. . .. .. . .. . .. . . . .... ...... .. .. . 
Sternum and/ or sternoclavicular joints . .... . . ......... ... . 
combinations of ribs, sternum, chest, not to exceed . . .. . .. . 
Spine and Pelvis 
Entire spine, AP and lateral views each area separately . . . 
Cervical spine, AP and lateral . . .. .. . ........ . . ... ... ... . 
Dorsal (or dorsolumbar) spine, AP and lateral .. ... .. . ..... . 
Lumbar (or lumbosacral) spine, AP and lateral .. .. .. . . .. .. . . 
Sacrum and/or coccyx .. .. . ... . .. . . . .. .. .. . . .. . .. . . .. . 
Pelvis and hips, one AP view ... . .. . . . . ......... . . .. .... . 
Myelography .. . .. .. . ...... . . . . . .. .... .. .. . , . .. .... . . . 
Obliques, minimum two views with any of above 
spinal or pelvis x-ray .. .. . .. . . . . . ... . . .... .. . . ... .... . 
Lateral views of hips, scheduled fee for pelvis plus . .... . . . . . 
Upper Extremities 
Clavicle . . . ..... . ... . ..... .. .. . . . . .. .. . . .. .. . .. .. .. . 
Shoulder girdle (including all or part of clavicle) . . .. ..... . . . 
Humerus (including one joint) . ........ .. . . . .... .. . . .. . . 
Elbow . . ... . .. . .. . .. . .... . . . ... . .... . .. ....... . .. . . . 
Forearm, including one joint .. . . ......... . .. . .......... . 
Wrist . ... . ... . . . . .. . .... ..... . ...... . .. . . .. .. ... . . . 
Hand (including fingers) . . ... . .. . . . .... ....... .. . ..... . 
Fingers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... .. . . . . 
Lower Extremities 
Femur (including one joint) ..... . . ... .... .. . ... . . .. . . . . 
Knee .. . . ... . . . . .. . ... .. . . . .. ... . .. .. . . .... . ...... . 
Leg (including one joint) . . . .. . .. .. . . . . ... . . . . . ... . . .. . . 
Ankle . .. .. .. . ... . . . . . . . .. .... . ........ . . . . . ... . ... . 
Foot (including toes) . ..... . . . . . . . .. ..... . . . ..... . .... . 
Toes .... .. . . . ...... . . .. . .. .. . .... • • . • • • • • • · · · · · · · · · 
Abdomen 
Plain film study .. ... .. . ... ........ ... . .. . . . .. .... . .. . 
For erect or decubitus view added, allow .. ... ... . . ..... . . . 
Esophagus, special study (I. P.) . . .. .. . .. . . .. . .. . . ... . . . . 
Small bowel study (1. P.) .... . .. . . .. .. .. . .... .. .. . . .. . . 
Upper gastrointestinal series (includes esophagus) .. . . . . . .. . 
Barium enema . . . . .. . . .. . .. ... . .. . . . . . . . .. .. . .. .... . . 
for double contrast (air) enema . . .. .. .. . .... . . .... . . 
Cholecystogram, oral . .. .. . . .. . .. . .. . .. .. . . . .. . .. .. ... . 
Cholecystogram, oral and upper gastrointestinal series .. .. . .. . 
Cholangiogram through T-tube . .. . _ .. . ... . . . . .... ..... . 
- ~ --------
Code Service -- ---
A. Diseases of the Nervous System 
1. Acute meningitis . . . ... . .. . .. . .. . .. .... ....... . ..... . 
2. Cerebral Vascular Accident (Hemorrhage, 
Thrombosis, Embolization) . .. . .... . . ...... .. . .. . . . . . . . 
3. Myasthenia Gravis, acute onset ..... . . . .. .. .... .. . .. . . . 
4. Acute Poliomyelitis, without bulbar symptoms .... . ... . .. . 
with bulbar symptoms .. . .. . . . . .. .. ... ... .. . ..... . . . 
C' c-, __ _ ..._ _ __ _ - • 













































































Cholangiogram, intravenous . ... . . . .. .. ... . . . ... . . .. . 
Cholecystogram, oral, plus cholangiogram, intravenous . . . ... . 
Urological 
K.U.8. and/ or flat plate of abdomen (I. P.) . . .... . . .... . 
for additional views .. . .. . .. . . . .. . .. .... . .. . ... . .. .. . 
Pyelogram, intravenous .... . . . . .. . . . . . .. . . . . . .... .... . . 
Pyelogram, retrograde .......... ... . . . . .... . . . . . . . .. .. . 
Cystography ..... . ... . . . . . .. . . . . .. . . ... .. . ... .. .. . .. . 
urethrocystography . ... . .. . .. .. . . . . . .. .. . .. .. .... . 
Gynecological and Obstetrical 
Pregnancy ... .. . . . . . ... . . .. .... .. . .. . .. . . ...... . . 
Pelvicephalometry .. . .. .. . . . .. . ... . . . ... . .. . . .. .. .... . 
Special placenta localization ..... . . . . . . ...... .. .. . . .... . 
Uterosalpingography, x-rays, only .. . .. . ..... . . . ...... .. . . 
complete procedure, including injection by one individual 
Seminography . .. . .. . . .... .. .. . .. .. . . .. . . ... . . . 
Special Studies 
Control fracture reduction ... . . 
Localization of foreign body (except eye), 
fluoroscopy and films as indicated .. . ... .... . . .. . .. .. .. . 
Eye for foreign body determination .. . ... . . .. . ... . . . . . . . . 
Bone age studies .... ... .. . . .. . .. . .. .. . .. . . . . ... . . .. . 
Metastatic series (or bone survey) including minimum of 
lateral skull , lateral spine, AP pelvis, chest; or equivalent . . . . . 
Arteriography, femoral or other arteries, x-ray only ...... . . . . 
Fistula injection and radiology .... . ..... . .. . .. .. ... ... . . 
Mammography . . ... . .. . .. ... ... . .. .. . . . . . .. .. . .. .... . 
Laminography, any area, additional fee . . . .. . .. . . . . . 
The benefits for x-rays of multiple injuries or parts shall be as follows: 

























A. For corresponding areas, for both right and left, the allowance shall be 1.5 
times the scheduled fee for one side. 
8. For multiple extremity areas, when done together on one AP and one lateral 
exposure (especially in children), the allowance shall be the highest valued area. 
C. For two parts, whether contiguous or remote, the benefit allowance shall be 
the greater scheduled allowance plus 75% of the lesser scheduled allowance. 
D. For three or more parts, whether contiguous or remote, the benefit allowance 
shall be the greater scheduled allowance plus 75% of the total of the lesser 
scheduled allowance. 
INTENSIVE CARE 
SPECIAL MEDICAL BENEFITS 
FEE SCHEDULE FOR FIRST lWO DAYS CARE 
(In lieu of other Plan payments) 
This list of diseases to be documented and evidence of diagnosis and intensive 




19. Hepatic Coma . . . . . .. . .. . . .. . . . .. . .. .... . . ...... • . • • 
20. Ulcerative Colitis, acute fulminating . ... . .. . ... . .. . .. . . . 
21. Acute Cholecystitis with fever . . . ... . . .. . .. . . . . .. . .. . . . . 
D. Metabolic Diseases 
22. Diabetic Coma .. . . . .. . .. .. . .. .. .. . ... . .. . .. ... . . . . . . 
E. Diseases of the Respiratory System 
23. Status Asth maticus .. .. .. .. . ..... ..... . . . .. . . . . .... . . 













Upper gastrointestinal series (includes esophagus) .. . ...... . 
Barium enema . . . . .... .. . . .. .. ....... .. . .. . .. . .. ... . . 
for double contrast (air) enema .... . ...... .. ....... . 
Cholecystogram, oral . . . . ..... . .. . ......... ... ... ..... . 
Cholecystogram, oral and upper gastrointestinal series ..... .. . 
Cholangiogram through T-tube . .. . . .. . . .. .. . . .. .. . . .. . . 
"V" & "F" CONTRACTS 
~ 
Code Service 
A. Diseases of the Nervous System 
1. Acute meningitis ... ... .. . . . . .. .. . . .... .. . ..... .. ... . 
2. Cerebral Vascular Accident (Hemorrhage, 
Thrombosis, Embolization) .. ..... .. . ... .. . .. ..... . . . . . 
3. Myasthenia Gravis, acute onset . .... ... .. . . . .... .. . . 
4. Acute Poliomyelitis, without bulbar symptoms .... ....... . 
with bulbar symptoms .... .... .. .. . .... . .. ......... . 
5. Spontaneous Subarachnoid Hemorrhage .. .. . . . . .. . .. ... . 
6. Acute Encephalitis (Guillain-Barre) . . . . . . . . . . . . ....... . 
B. Diseases of the Cardiovascular System 
7. Coronary Thrombosis-many causes .. .... .. . .. . .. ..... . 
8. Cardiac Tamponade, acute with pericardia! tap ...... . . .. . . 
9. Acute Rheumatic Pancarditis .... . . .. .. ...... ... . . . . . .. . 
10. Dissecting Aneurysm of Aorta .. . .. . ... ... .. .. . . . ... . .. . 
11. Malignant Hypertension with Encephalopathy 
or Congestive Failure .. . .. .. .... . ... . . . . .... . . .. . ... . . 
12. Heart Block with Stokes-Adams Syndrome ..... .. . .. . .. . . . 
13. Ventricular Tachycardia .. .. ... . . .. .... ... . . . . . ..... .. . 
14. Ventricular Fibriliation ... . .... . .. ..... ..... . .. . . ..... . 
15. Acute Congestive Heart Failure .. . . . .... . . .. . . ... ...... . 
C. Diseases of the Gastrointestinal Tract 
16. Massive Gastrointestinal Hemorrhage . ... . .. .... . 
17. Acute Ulcer with Obstruction . .. .. .. . .. ..... .. . . .. . .. . . 
18. Acute Pancreatitis .. . .... . .. . . .. . . . .. . . ... . .. .. ..... . 































FEE SCHEDULE FOR FIRST lWO DAYS CARE 
(In lieu of other Plan payments) 
This list of diseases to be documented and evidence of diagnosis and intensive 
care should appear on the patient's hospital Medical Record and the Doctor's 
Service Report. 
" V " & "F" 
Code Service Allowance 
19. Hepatic Coma . . .... . ... . .. . . . . .. ......... . . . . . .... . 50.00 
20. Ulcerative Colitis, acute fulminating . . .. . .. .. . .... .... . . 50.00 
21. Acute Cholecystitis with fever . . . ... . ....... .. . . . . . . . . . . 20.00 
D. Metabolic Diseases 
22. Diabetic Coma . ... . .. . ..... ............. . .......... . 33.00 
E. Diseases of the Respiratory System 
23. Status Asthmaticus . ........ . . .. . . .. .. .. ... . ... . .. .. . 33.00 
24. Spontaneous Pneumothorax . . .. .. .. ... .............. . . 20.00 
25. Pulmonary Hemorrhage, massive . .. .... .. . . . ... . ...... . 33.00 
26. Pulmonary Infarction with symptoms, massive . ... . . . .. .. . 33.00 
27. Massive Plueral Effusion ... .... .. .. . . . . .. .. . ... .. ... . . 33.00 
F. Diseases of the Kidneys 
28. Acute Renal Failure .... .... ... .. . .. .. . .. . . .... ..... . 50.00 
G. Hematological Diseases 
29. Acute Thrombocytopenic Purpura . .. . . . ...... . . .. .. .. . . . 33.00 
30. Acute Leukemia .. . . . .. . ... . . .. .. .. ..... .. . . . . .. . . .. . 33.00 
31. Acute Agranulocytosis with WBC below 500 . ... . . . . ... ... . 33.00 
H. Infectious Diseases 
32. Acute Septicemia .. .... . . .. . . ... .. . .... .... .. . . .... . . 33.00 
33. Tetanus .. . .. . . .. .. . .. . . ....... .... .. . ....... .. . .. . 50.00 
I. Miscellaneous 
34. Venomous Snake Bites .. . . . ... ....... . . ...... .. .. . . . . 33.00 
35. Drug Intoxication with Coma . . . .... . .. . . . ...... . ...... . 50.00 
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BENEFITS ACCORDING TO INCOME CLASSIFICATION 
The Schedules that follow list the benefits payable to Physicians for services 
rendered to subscriber-patients. The benefits listed are available and the same 




tory and physical examination and $5.00 per day for each subsequent day a 
subscriber is visited in the hospital up to a maximum of thirty-one (31) days, 
including the first in-patient day for a single hospital confinement. 
Visits and care during the first in-patient day including routine history "K" 
and physical examination .. ......... .. . .. .. .... .. . . ...... . . $12.00 
Visits and care on each subsequent in-patient day . . . . . . . . . . . . . . . . . . . 5.00 




BENEFITS ACCORDING TO INCOME CLASSIFICATION 
The Schedules that follow list the benefits payable to Physicians for services 
rendered to subscriber-patients. The benefits listed· are available and the same 
amounts payable for all contract holders regardless of the income of the contract 
holder_ 
SERVICE BENEFITS 
Service Benefits are those benefits covered by the Blue Shield Contract for 
which the Participating Physician has entered into a written agreement to accept 
the Blue Shield payment as payment in full for subscriber-patients whose income 





Subscriber with no dependents ...... ....... ... ... .. ..... .. . .. . $3,000.00 
Subscriber with one or more dependents . . . . . .... . .. . . . . ... ... . . 4,000.00 
INDEMNITY BENEFITS 
In the instance where the patient's income is in excess of the above 
amounts, or where services are rendered by a Non-Participating Physician, the 
Blue Shield payment becomes an indemnity allowance toward the charges made 
by the physician. Any difference between such payment and the actual charges 
for services rendered by the Physician must be met by the patient. 
EXTENT AND DEFINITION OF BENEFITS: 
GENERAL 
The extent or definition of what the Blue Shield allowance covers is set 
forth briefly in the following pages for both the Service and Indemnity types of 
benefits. In either classification the amount allowed in the Schedule of Benefits, 
is the same. It is desirable for the patient and the doctor to discuss these 
matters prior to the services being rendered in the same good business manner 
that would be used if Blue Shield protection were not involved. Blue Shield 
joins the American Medical Association and the Florida Medical Association in 
urging patients to discuss fees with their doctor prior to receiving care, when-
ever this is possible. 
THE DEFINITIONS THAT FOLLOW ARE TO EXPLAIN BRIEFLY THE SERVICES 
THAT COME WITHIN THE SCOPE OF THE CONTRACT. 
NEITHER SERVICE NOR INDEMNITY CLASSIFICATION APPLIES TO SERVICES 
NOT COVERED BY THE CONTRACT AND THE SUBSCRIBER-PATIENT IS RE-
SPONSIBLE FOR SUCH CARE AND CHARGES. 
MEDICAL SERVICES, IN-PATIENT 
For Medical Services, where Surgical, Obstetrical or Electroshock Therapy 
services are not involved, the Plan will pay the Participating Physician in charge 





tory and physical examination and $5.00 per day for each subsequent day a 
subscriber is visited in the hospital up to a maximum of thirty-one (31) days, 
including the first in -patient day for a single hospital confinement. 
Visits and care during the first in-patient day including routine history "K" 
and physical examination ... .. . . .. .. . . . ..... .. .... ........ $12.00 
Visits and care on each subsequent in-patient day . . . . . . . . . . . . . . . . . . . 5.00 
INTENSIVE MEDICAL CARE, IN-PATIENT 
For Eligible Intensive Medical Care the Plan will pay according to the 
amounts listed in the Intensive Medical Care Schedule. Claims for Intensive 
Medical Care in the first two (2) in-patient days are payable on an "IC" (Indi-
vidual Consideration) basis and at the sole discretion of the Plan. Such payment 
is in lieu of other plan payments and covers all care, tests, and procedures by 
the attending Physician during the first two (2) in-patient days. After the first 
two (2) in-patient days the benefits as set forth above will apply. 
SURGICAL SERVICES 
The fee allowed in the Schedule of Benefits is set up to cover normal pre-
operative care, surgery and a normal amount of after care. This fee is on the 
basis of an average fee for the average procedure and a subscriber whose in-
come is within the Service Classification. Extreme departure from the average 
procedure should be reported to the Plan for "IC" (Individual Consideration). 
Payments for minor surgery including emergency treatment for bodily in-
juries not requiring in-patient hospital care, rendered by a Participating Physician 
will be made up to the amounts set forth in the Schedule of Benefits. 
Procedures listed with "IC" as the fee are paid on recommendation of the 
Claims Committee who evaluate these claims on the basis of similar procedures 
in the Schedule and what it would be reasonable to expect a Participating Phy-
sician to accept as full payment if it was a subscriber-patient falling within the 
Service Classification. 
RADIATION THERAPY, IN and OUT-PATIENT 
Radiation therapy services shall include roentgen therapy, or the application 
or implantation of radium or radon, for the treatment of neoplastic diseases when 
used alone or in conjunction with surgical services. Radiation therapy shall also 
include the use of radioactive isotopes for the direct treatment of diseases for 
which their use is generally accepted. 
Benefits for radiation therapy services are provided when such services are 
ordered by the attending physician and rendered by a physician who customarily 
bills for them. These benefits include the care rendered and the materials used. 
RADIUM, RADON AND ISOTOPE THERAPY 
The Schedule for Radioisotope services will be used as a guide. All cases 
involving services of this type will have to be reviewed by the Claims Co_mmittee 
of the Plan as to maximum benefits and pro-rata payment when there is multiple 
therapy involved. 
Cardiovascular Lymphatic Digestive 
The Plan payment to a Physician for services rendered will be predicated, 
as usual , upon allowances for similar procedures in the Schedule where applica-
ble and what it is reasonable to expect a Participating Physician to accept as full 
payment when the subscriber-patient falls within the service classification. 
In the event of any dispute between the Subscriber and Participating Physi -
cian ·as to charges in connection with this benefit or service, the same shall be 
submitted to and determined by the Plan and both shall adhere to such final 
decision. 
OBSTETRICAL SERVICES, IN-PATIENT 
Delivery and post-natal care of the mother while in the hospital is the basis 
for the allowance set forth in the Schedule of Benefits for obstetrical benefits. 
Pre-natal and Post-natal home and office care and admissions for false 
labor or other admissions where the pregnancy is not terminated are chargeable 
directly to the patient-subscriber. When obstetrical services are surgical in nature 
see "Surgical Services" above. (ie: cesarean section, etc.) 
OBSTETRICAL SERVICES, OUT-PATIENT 
Maternity benefits will be provided for delivery of a living infant or a full-
term pregnancy when such delivery takes place other than in a hospital. Service 
benefits will apply only to services rendered during and immediately following 
such out-patient delivery. 
CONCURRENT OR CONCOMITANT CARE 
In most cases, Blue Shield will pay only one doctor (the physician in charge 
of the case), for care rendered in one hospital admission, that is, either for surgi -
cal, for obstetrical or for medical care. On the other hand, when two or more 
doctors treat separate and completely unrelated conditions during one hospital 
admission (which is what is meant by 'concurrent or concomitant' care) the 
Claims Committee will review information from the doctors involved and may 
extend payment to more than one doctor, up to a combined maximum of $800.00 
per confinement. (See General Information) 
The allowance made by the Claims Committee is predicated on what would 
be reasonable to expect the Participating Physicians to accept as payment in full 
if the subscriber-patient should fall under the Service Classification mentioned 
in the contract. 
ANESTHESIA SERVICES, IN-PATIENT AND OUT-PATIENT 
For Regional, Intravenous, Inhalation, lntraspinal and Caudal anesthesia 
services, the Plan will pay up to but not to exceed the amounts listed with the 
surgical procedure or in the Anesthesia Benefit Schedule, but not in excess of 
$200.00, for any one confinement when rendered by a Physician not in charge of 
the case and when in connection with surgical services rendered under and cov-
ered by the contract. 
PATHOLOGY SERVICES, IN-PATIENT 
Benefits are provided for laboratory and pathology services ordered by the 
attending physician and rendered by and charged for by a physician who cus-
-- -- ---~ -
2. Any services to a subscriber hospitalized primarily for diagnostic pur-
poses, primarily for rest or rest cure, or primarily for observation . 
3. Services rendered by any Doctor of Medicine employed by, or rendered 
in, any Veterans, Marine or other hospital or facility operated by the United States 
Government or any agency thereof, or any service obtained without cost to the 
Subscriber. 
4. Services for any occupational condition, ailment or injury arising out of 
and in the course of employment, or services which are furnished to a s1Jhsr.rihPr 
~ 
• 
tomarily charges for these services, if the laboratory and pathology services are 
consistent with the conditions for which the subscriber requires hospital ad-
mission as a registered bed-patient and are performed during this admission . 
DIAGNOSTIC X-RAY IN-PATIENT AND OUT-PATIENT 
Benefits are provided for diagnostic x-ray services (not including fluoroscopic 
examinations) when ordered by the attending physician and rendered by a phy-
sician who customarily charges for these services, if the diagnostic x-ray services 
are related to the condition for which the subscriber requires hospital admission 
as a registered bed-patient and are performed during the same admission. 
Benefits are provided for the diagnostic x-ray services described above, 
wherever rendered, when they are performed as a direct result of an accident 
and within 72 hours of the time the accident occurred. 
PHYSICAL THERAPY, IN-PATIENT 
When a subscriber who is a registered bed-patient in the hospital receives 
physiatry services (physical therapy) prescribed by the attending physician and 
rendered by a physician who customarily bills for such services, he is entitled to 
benefits for each day he receives such services at a rate up to $5.00 per day up 
to a maximum of Thirty-one (31) days for a single hospital confinement. 
Physiatry means the treatment of disease or injury by physical means, such 
as massage, hydrotherapy or heat treatments. 
Physiatry benefits are available for a bed-patient subscriber even when such 
treatment is the primary purpose of admission. 
Although benefits for Physiatry are provided only during the period of time 
a subscriber is eligible for in-hospital medical care, during such period of time 
they are available in addition to regular in -patient medical care, if the physiatri-
cal services are rendered by and charged for by a physician other than the phy-
sician who bills for the in-hospital medical care. 
ELECTROSHOCK THERAPY, IN AND OUT-PATIENT 
Maximum 
$5.00 
The plan will pay for electroshock therapy treatments rendered up to the 
amounts 'listed below. Payment for electroshock therapy treatment is made in 
lieu of any other non-surgical benefits which otherwise may have been available 
for services rendered by the physician in charge of the case. 
"K" 
Per treatment $20.00 Maximum per contract year (10 treatments) . . . . $200.00 
EXCLUSIONS 
Without in any way adding to or extending the services provided, the fol-
lowing services and payments or indemnity therefor, are specifically excluded: 
1. Hospital, dental or nursing services, medicines, drugs, appliances, ma-
terials or supplies. 
~ 
5. Anesthesia based on time starts with the beginning of anesthesia and ends 
when the anesthesiologist is no longer in professional attendance (when the 
patient may safely be placed under customary post-operative supervision). 
6. The anesthesia payable with each surgical procedure is listed with the surgi-
cal procedure in the Surgical Benefits Schedule. 
7. General Information under Surgery regarding multiple or bilateral surgical 
procedures is equally applicable to anesthesia procedures. 
PATHOLOGY SERVICES, IN-PATIENT 
Benefits are provided for laboratory and pathology services ordered by the 
attending physician and rendered by and charged for by a physician who cus-
"K" CONTRACT 
~
2. Any services to a subscriber hospitalized primarily for diagnostic pur-
poses, primarily for rest or rest cure, or primarily for observation . 
3. Services rendered by any Doctor of Medicine employed by, or rendered 
in, any Veterans, Marine or other hospital or facility operated by the United States 
Government or any agency thereof, or any service obtained without cost to the 
Subscriber. 
4. Services for any occupational condition, ailment or injury arising out of 
and in the course of employment, or services which are furnished to a subscriber 
under the laws of the United States or any state or political subdivision thereof, 
and the subscriber shall have no right under this contract even though he elects 
to waive his right to such benefits or services. 
5. Services for injuries sustained or sickness contracted while in any mili-
tary force of any country while such country is engaged in war (whether or not 
declared), or while performing police duty as a member of any military organiza-
tion. 
6. Operations for cosmetic or beautifying purposes. 
"K" CONTRACT 
WAITING PERIODS 
Maternity .. .. .. 270 Days 
ANESTHESIA BENEFITS SCHEDULE 
1. Regional, Intravenous, Inhalation, lntraspinal and Caudal anesthesia service 
will be payable when administered by a Participating Physician not in charge 
of the case when the subscriber-patient undergoes compensable surgery as an 
in-patient or in the hospital out-patient department. 
2. Anesthesia · Service allowance includes the customary pre- and post-operative 
visits, the administration of the anesthetic and the administration of fluids or 
blood incident to the anesthesia or surgery. 
3. Listed anesthesia Service Fees are payable only when the anesthesia is per-
sonally administered by a Participating Physician who remains in constant at-
tendance during the procedure for the sole purpose of rendering such anesthe-
sia service. 
4. In procedures where no anesthesia unit is listed, and anesthesia service is re-
quired and compensable or the unit is listed as "T", the fee for service is de-
termined according to time by the scale below. 
First half-hour (or any fraction thereof) .... . ..... . 
Third and fourth quarter-hour (or major fraction thereof), each 
Each succeeding quarter-hour (or major fraction thereof) .. . . .. . 
Where unusual detention with the patient is essential for the safety 
and welfare of such patient each quarter-hour (or major fraction 
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IOWing services and payments or indemnity therefor, are specifically excluded: 
1. Hospital, dental or nursing services, medicines, drugs, appliances, ma-
terials or supplies. 
5 . Anesthesia based on time starts with the beginning of anesthesia and ends 
when the anesthesiologist is no longer in profess ional attendance (when the 
patient may safely be placed under customary post-operative supervision). 
6_ The anesthesia payable with each surgical procedure is listed with the surgi-
cal procedure in the Surgical Benefits Schedule. 
7. General Information under Surgery regarding multiple or bilateral surgical 
procedures is equally applicable to anesthesia procedures. 
PATHOLOGY BENEFITS SCHEDULE 
Includes Professional and Technical Components 









Surgical , gross only-no variation . . . . . . . . . . . . . . . .... . . 
gross and microscopic, routine .. . ..... . . . ... . .... .. . . - . 
Gross and microscopic, special (including serial sections) ..... . 
frozen section for establishment of immediate diagnosis dur-
ing surgery (includes consultation with surgeon and per-
manent section) . . . .. ... ...... . _ . . _ .. .... . 
MEDICAL BENEFIT SCHEDULE 
Number Service --- ---
1000 Visits and all necessary care, first two in-patient days (Special 
Medical Benefits) . . . . . . .. . ..... . 
2000 Visits and care during the first in-patient day including routine 
history and physical examination ... 
3000 Visits and care on each subsequent in-patient day . . ...... . 
INTENSIVE CARE 
SPECIAL MEDICAL BENEFITS 
FEE SCHEDULE FOR FIRST TWO DAYS CARE 










This list of diseases to be documented and evidence of diagnosis and inten-
sive care should appear on the patients hospital Medical Record and the Doctor's 
Service Report. 
A. Diseases of the Nervous System 
1. Acute Meningitis . . .. .. . ........ .. .. . . .. .. . .... . . .. ... . . 
2. Cerebral Vascular Accident (Hemorrhage, Thrombosis, 
Embolization ...... . . ... ... . ..... . ....... . . .. . . ... . , 














4. Acute Poliomyelitis, without bulbar symtoms ... . .. . . . . .... . . 33.00 
with bulbar symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.00 
5. Spontaneous Subarachnoid Hemorrhage . . . . . . . . . . . . . . . . . . . . 50.00 
6 . Acute Encephalitis (Guillain-Barre) ... . . . . ..... . .. . . . . . ... . 33 .00 
Diseases of the Cardiovascular System 
7. Coronary Thrombosis-many causes . . . . . . .. . . ......... . 
8. Cardiac Tamponade, acute with pericardia( tap . ..... ... .... . 
9. Acute Rheumatic Pancarditis .. . ... . ............. .. .... . . . 
10. Dissecting Aneurysm of Aorta ... . ..... . .. . . .. ... . .. ... . . . 
11. Malignant Hypertension with encephalopathy or congestive 
failure .. . . . ... ..... . .. .. . . . . .. ......... .... . . ... . . 
12. Heart Block with Stokes-Adams Syndrome ... . . .. . .. . . ... . . . 
13. Ventricular Tachycardia .... .. ..... . . . . .... . .... . .. . . . . . . 
14. Ventricular Fibriliation .. .. ... .. ............. . .... . . . . .. . 
15. Acute Congestive Heart Failure . ... ... . . . .. . ... .. ..... . .. . 
Diseases of the Gastrointestinal Tract 
16. Massive Gastrointestinal Hemorrhage .... . . . . .. ... . . . . . 
17. Acute Ulcer with Obstruction . . . . . . . .. . .... . ... . . . . 
18. Acute Pancreatitis . .... . .. . . .............. .. . .. .. . . . . . . 
19. Hepatic Coma .. . . ......... ...... . . .... . . .. . . ... . .. . . . . 
20. Ulcerative Colitis, acute fulminating .. . ... . . . .. . .. . . . 

















22. Diabetic Coma .. .. . .. . . . . ....... . .. . .. .. .. .. . . ... .. . .. 33.00 
Diseases of the Respiratory System 
23. Status Asthmaticus . ..... ... . . . ...... .. . . .. .. .. ... ,~ 
24. Spontaneous Pneumothorax . ...... .. .. . ... .. . .... . .. . . . . 
25. Pulmonary Hemorrhage, massive ..... ... . ......... . . ... . . 
26. Pulmonary Infarction with symptoms, massive ..... .. .. . . .. . 
27. Massive Pleural Effusion . . .. . . . .... . . . .. ..... ...... .. .. . 






28. Acute Renal Failure .......... . ........... . . . ... .. ...... 50.00 
Hematological Diseases 
29. Acute Thrombocytopenic Purpura . ... . . .. . .......... . .. . . . 33.00 
30. Acute Leukemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.00 
31. Acute Agranulocytosis with WBC below 500 .... . ........ .. . . 33.00 
Infectious Diseases 
32. Acute Septicemia 




34. Venomous Snake Bites .. . . .. .. . . . .. . .. .. . ... .. .. . .. . . .. 33.00 
35. Drug Intoxication with Coma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.00 









Head and Neck 
Cerebral angiography . . .. ......... ... .. . 
Encephalography, including preliminary skull 
Ventriculography, including preliminary skull 










ELECTROSHOCK THERAPY SCHEDULE 
For electroshock therapy treatments rendered in or out-patient: 
$20.00 Per Treatment .. .. . .. . ... . . ... .... . ... . . . . Maximum $200.00 
RADIATION THERAPY SCHEDULE 
Includes Professional and Technical Components 
Roentgenologic Therapy and Cobalt Bomb Therapy for neoplastic diseases 
when used alone or in conjunction with surgery: 
$10 Per Treatment ... .. . .. ............ . . ..... . .. Maximum $333.00 
Radium and Radon implant procedures are listed in the Surgical Schedule. 
For Radioactive Isotope treatments, the Plan allowance will be on an Indi-













Radioiodine treatment of hyperthyroidism - this includes all 
studies and administration of the radioiodine for a period of 1 
year .. ... . ............ . . . .. . .. . . .... .. .. . .... .. up to $140.00 
Radioiodine treatment of functioning carcinoma of the thyroid 
Radioiodine treatment of angina and cardiac insufficiency. The same fac-
tors apply as below (reference remarks codes 7521, 7523, 7583, and 
7584) . In other words, the physician doing the radioisotope therapy is 
expected to consider the patient his own and to follow him during that 
period of 1 year until he feels that the radioiodine treatment is finished 
anytime within that particular year 
lntrathoracic administration of collodial radiogold or radio-phosphorus 
-without tap .. . . .. . ... . ... ... ... .. . .... . .. . . .. up to $120.00 
-with thoracentesis 
lntraperitoneal adm inistration of collodial radiogold or radio-phosphorus 
-without paracentesis 
with paracentesis 
(The above fees (Codes 7583 and 7584) include the history and physical 
and all other care rendered by the attending physician while in the hos-
pital for this procedure.) 
Radiophosphorus for leukemia 
Radiophosphorus for polycythemia vera 
DIAGNOSTIC X-RAY BENEFIT SCHEDULE 
Includes Professional and Technical Components 
(All X-ray services must be documented upon request) 
A subscriber receiving diagnostic x-ray examinations when ordered by the 
attending physician, while a registered bed patient in a hospital, consistent with 
the condition for which hospitalization is received, or in a physician's office or 
in the out-patient department of a hospital, when such examination is required 
as a direct result of an accident and performed within 72 hours of such acc ident, 
shall be entitled to benefits for the care received in accordance with the follow-
ing schedule but not to exceed the fee charged for the procedure performed by 








Obliques, mi nimum two views with any of above spinal or pelvis 
X-ray . . .. . ... . ... . .. . .. . .... ... .. .. . ... . 
Lateral views of hips, scheduled fee for pelvis plus .. ... ... . . . 









34. Venomous Snake Bites . . . . ... ... .. .. .. ... . . .. . . ... . . .. . 33.00 
35. Drug Intoxication with Coma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.00 








































Head and Neck 
Cerebral angiography .. ..... . 
Encephalography, including preliminary skull .. . ......... . . . 
Ventriculography, including preliminary skull .. .. . . .. . 
Eye for localization of foreign body . ... ... .. .. . 
Mandible .. . . .. .. . . . ............ . . . . . . ...... ....... . . 
Mastoids, with petrous bones 
Maxilla and facial bones ...... .. .. . .. . . . .. . . . ....... . . . . 
Nasal bones .. . .. . .. ..... .. . .... ....... .. . ........ . . 
- both 7016 and 7015 .. ....... . ..... . .. .. . . .. ...... . 
Optic foramina ... .. .. . ...... .. . ...... . . ........ ...... . 
Paranasal sinuses ....... . . .. .. . ............ ... ... ... . . 
Skull, complete study (minimum four views) .. .... .. . 
Skull, partial study ........ .. .... . .. .. .. . .. . . .. .. ... ... . 
any combination of skull, facial, nasal, mandible, sinuses, mas-
toids, optic foramina limited to a total fee of . . . . ... . .. . 
Temporomandibular joints .. . . . .... . . .... . . .. . . ... . .. . . . . 
Larynx and hypopharynx . .. .... . ..... .. ... . .. . .. . ... . .. . 
Sialography, X-ray only (including preliminary film if done) . . . . 
Sialography, contrast study (including injection) 
Salivary glands, plain films only ....... . .. . . .... ..... . . . . 
Chest 
Single view, with fluoroscopy if necessary ........ . .. .... . . . . 
Chest, multiple views, with fluoroscopy if necessary .. . .... . . . 
Bronchography, X-ray and fluoroscopy ....... . .. .. . .. . . .. . . 
Bronchography, including instillation of contrast substance (com-
plete procedure by one individual) ... ..... . ... . ......... . 
Angiocardiography . .. .. . ........ . .. . .......... . . .. .. .. . 
- complete procedure including injection . . . . .. .. . .. . .. . . 
Ribs ............. . ........ . ..... . ..... . .. .. . .. ... .. . 
Sternum (and/ or sternoclavicular joints) . ... ........ .. . ... . . 
- Combination of ribs, sternum, chest, not to exceed . .... . 
Spine and Pelvis 
Entire spine, AP and lateral views each area separately 
Cervical spine, AP and lateral . .. ... . .. . .. . .... . . ... . .. . . . 
Dorsal (or dorsolumbar) spine, AP and lateral ........ .. .... . 
Lumbar (or lumbosacral) spine, AP and lateral .... . .. . ..... . . 
Sacrum and/ or coccyx ......... .. . .... .. ... .. ... ... .... . 
Pelvis and hips, one AP view . . .. . . .... . . .... . . ....... . .. . 
Pelvis and hips, one AP view with any of above spinal X-ray ... . 
"K" CONTRACT 
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as a direct result of an accident and performed within 72 hours of such accident, 
shall be entitled to benefits for the care received in accordance with the follow-
ing schedule but not to exceed the fee charged for the procedure performed by 





















Obliques, minimum two views with any of above spinal or pelvis 
X-ray . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . .. .. . . 
Lateral views of hips, scheduled fee for pelvis plus . .. .. ... . . . 
Myelography .. . . . .. . . .. .. . ... . . ..... . . .. ... .... .. . 
Upper Extremeties 
Clavicle ..... . . .. . .. ..... . . .... . ... . ..... . . 
Shoulder girdle (including all or part of clavicle) . .. .... . . 
Humerus (including one joint) ..... . .. . .. . .. . ......... ... . 
Elbow ... . ... ............ . . . . .. ....... . .. . .. ... .. . .. . 
Forearm, including one joint . . .... . .. ...... . . . .. . . .. .... . 
Wrist .. . .. .... . . .. . . ... ..... .. ...... . .... ........ . 
Hand (including fingers) . . ...... .... .. .. . . .. ... ..... . . . . 
Fingers .. . .. . ..... .. . .......... . . ... .... .. ........ .. . 
Hand and wrist .. .... . ..... .. .... . .. .... . .. . .. ....... . 
Lower Extremities 
Femur (including one joint) 
Knee . . ......... . .. . .. . .... ......... .. .. ... . .. .... . . 
Leg (including one joint) ... . ....... .. ..... . ...... .. ... . . 
Ankle 



















7310 Foot and ankle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.00 

















Plain film study .... .. .. . .. . .. .. .. ... . ........ .. .. . . .. . 
For erect or decubitus view added, allow .. . ......... . 
Upper G. I. series, barium enema, and oral cholecystogram . .. . 
Esophagus, special study (independent procedure) .... . . .. . . . . 
Small bowel study (independent procedure) .. . .... .. .... .. . 
Upper gastrointestinal series (includes esophagus) .. ... .. .. . . 
Barium Enema . ..... ... -..... .. . . .. . .... . . ..... ... .. . . . 
- for double contrast (air) enema, addition to 7354 or 7360 
Cholecystogram, oral ...... .. .. . ..... . .... .. . .. . ... . ... . 
Cholecystogram, oral and upper gastro-intestinal series .. . . . .. . 
Cholangiogram through T-tube ... . ... .. ... ....... . ... ... . 
Cholangiogram, intravenous .... ............... .... .. ... . 
Cholecystogram, oral, plus cholangiogram, intravenous . .. . .. . . 
Urological 
K.U.B. and/ or flat plate of abdomen (independent procedure) . . 



















7372 Pyelogram , Intravenous . . . . . . . . . . . . . . ... . . . .... . . 
7373 Pyelogram, retrograde .. .. ... . . . .... . .. ..... . . . . . ...... . 
7374. Cystography .. .. ...... .. .. .. .. .. .... ........ . ..... - -
7375 - urethrocystography ... 
7376 Retroperitoneal air study (peri renal insufflation) 
7377 - Including injection, com plete procedure 
Gynecological and Obstetrical 
7380 Pregnancy .. .... . . ........ .... ..... . .... . ... . . .. .... . 
7383 - Additional for pelvicephalometry ...... . .......... . .. . 
7385 -Addit ional for special placenta localization ... . . . ... . 
7387 Uterosalpingography, X-rays only .. . .. . .. . .. . . 
7388 - complete procedure, including inject ion by one individual 
7390 Seminography ........ . .. . .. . . ... . .. . . .. .. .... . . 
Special Studies 
7450 Control fracture reduction . . .. . . . . . . ... . . . . ...... .. ... .. . 
7452 Localization of foreign body (except eye), fluoroscopy and films as 
indicated .. . .. ... ... . . ... . . .. . ...... . . . .. . . . .. . . 
7453 Eye for foreign body determination . .. ... . .. .. . .. . .... . . 




















Metastatic series (or bone survey) including minimum of lateral 
skull , lateral spine, AP pelvis, chest; or equivalent .. . . .. .. .. . 
Arteriography, femoral or other arteries, X-ray only ..... . . .. . 
Fistula injection and radiology . . ...... . .. . .. . ... . 
Mammography .... . .. .......... . . .. .. ... .. ... . . . .. . ... . 
Laminography, any area, additional fee ...... ......... . ... . 
THE BENEFITS FOR X-RAYS OF MULTIPLE INJURIES OR PARTS 







A. For corresponding areas, for both right and left, the allowance shall 
be 1.5 times t he scheduled fee for one side. 
8. For multiple extrem ity areas, when done together on one AP and one 
lateral exposure (especially in chi ldren) , the allowance shall be the 
highest valued area. 
C. For two (2) parts, whether contiguous or remote, the benefit allow-
ance shall be the greater scheduled allowance plus 75 % of the lesser 
scheduled allowance. 
D. For three {3) or more parts, whether contiguous or remote, the 
benefit allowance shall be the greater scheduled allowance plus 75 % 




SERVICE AND INDEMNITY BENEFITS 
The Schedules that follow list the benefits payable to Participating Physicians 
for services rendered to subscriber-patients. The benefits listed are available 
and the same amounts payable for all contract holders regardless of the income 
of the contract holder. 
Service Benefits are those benefits covered by the Blue Shield Contract for 
which the Participating Physician has entered into a written agreement to accept 
thP Rl11P ShiPlrl n:ivmPnt :ic:: n:ivmPnt in f11II fnr c::11hc::r.rihP.r-n;:itiP.nts whosP. income 
INTENSIVE MEDICAL CARE, IN-PATIENT 
For Eligible Intensive Medical Care the Plan will pay according to the amounts 
listed in the Intensive Medical Care Schedule in the first two (2) inpatient days 
are payable on an "IC" (Individual Consideration) basis and at the sole dis-
cretion of the Plan. Such payment is in lieu of other plan payments and covers 
all care, tests, and procedures by the attending Participating Physician during 
the first two (2) inpatient days. After the first two (2) inpatient days the regular 
medical benefits will apply. 
\;/ 
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SERVICE AND INDEMNITY BENEFITS 
The Schedules that follow list the benefits payable to Participating Physicians 
for services rendered to subscriber-patients. The benefits listed are available 
and the same amounts payable for all contract holders regardless of the income 
of the contract holder. 
Service Benefits are those benefits covered by the Blue Shield Contract for 
which the Participating Physician has entered into a written agreement to accept 
the Blue Shield payment as payment in full for subscriber-patients whose income 





Subscriber wtih no dependents . . . . . . . . . ... ... . ..... ....... $ 3,600.00 
5,000.00 Subscriber with one or more dependents .. . .. . . . . . .... . .. . . . . . . 
INDEMNITY BENEFITS 
In the instance where the patient's income is in excess of the above 
amounts, or where services are rendered by a Non-Participating Physician, the 
Blue Shield payment becomes an indemnity allowance toward the charges made 
by the physician. Any difference between such payment and the actual charges 
for services rendered by the Physician must be met by the patient. 
EXTENT & DEFINITION OF BENEFITS: 
GENERAL 
The extent or definition of what the Blue Shield allowance covers is set 
forth briefly in the following pages for both the Service and Indemnity types of 
benefits. In either classification the amount allowed in the Schedule of Benefits 
is the same. It is desirable for the patient and the doctor to discuss these 
matters prior to the services being rendered in the same good business manner 
that would be used if Blue Shield protection were not involved. Blue Shield joins 
the American Medical Association and the Florida Medical Association in urging 
patients to discuss fees with their doctor prior to receiving care, whenever this 
is possible. 
THE DEFINITIONS THAT FOLLOW ARE TO EXPLAIN BRIEFLY THE SERVICES 
THAT COME WITHIN THE SCOPE OF THIS CONTRACT. 
NEITHER SERVICE NOR INDEMNITY CLASSIFICATION APPLIES TO SERVICES 
NOT COVERED BY THE CONTRACT AND THE SUBSCRl~ER-PATIENT IS RE-
SPONSIBLE FOR SUCH CARE AND CHARGES. 
MEDICAL SERVICES, INPATIENT 
For Medical Services, where Surgical or Obstetrical services are not involved, 
the Plan will pay the Participating Physician in charge of the case up to $15.00 
for care the first inpatient day which must include history and physical ex-
amination and $5.00 per day for each subsequent day a subscriber is visited in 
the hospital up to a maximum of thirty-one (31) days including the first inpatient 





INTENSIVE MEDICAL CARE, IN-PATIENT 
For Eligible Intensive Medical Care the Plan will pay according to the amounts 
listed in the Intensive Medical Care Schedule in the first two (2) inpatient days 
are payable on an "IC" (Individual Consideration) basis and at the sole dis-
cretion of the Plan. Such payment is in lieu of other plan payments and covers 
all care, tests, and procedures by the attending Participating Physician during 
the first two (2) inpatient days. After the first two (2) inpatient days the regular 
medical benefits will apply. 
The allowance made by the Plan under this Intensive Medical Care Schedule 
will be accepted as payment in full by the Participating Physician when the sub-
scriber-patients fall within the Service Classification. 
When it is determined that Intensive Medical benefits are not payable, the 
allowances set forth for regular medical benefits will be accepted as payment in 
full by the Participating Physician when the patient falls within the Service 
Classification. 
CONSULTATIONS, INPATIENT 
The Consultation benefit is intended to cover consultations between the 
attending Participating Physician and another Participating Physician when the 
subscriber-patient is in the hospital for eligible medical, surgical or obstetrical 
care. Two such inpatient consultations regardless of type are allowed per 
contract year. It is not intended that this benefit be payable for consultations 
where such consultation is required by hospital regulations, or for other con-
sultations for which a charge to the patient is not normally made. The Consul-
tation benefit intends to pay for the examination of the patient, the professional 
opinion of the consultant, when such consultation report is written into the 
patient's hospital medical records. Where a surgical or endoscopic diagnostic 
procedure is carried out at the same time, as part of the consultation, the 
surgical allowance or the consultation allowance will be payable, but not both. 
For each consultation the Plan allowance will be accepted by the Partici-
pating Physicians as payment in full when a subscriber-patient falls within the 
Service Classification. The additional consultations required, if any, are the 
responsibility of the subscriber-patient. 
PEDIATRIC CARE 
The Pediatric Benefit Schedule lists certain pediatric services that are 
payable in addition to surgical-pediatric procedures listed elsewhere in the 
schedule. 
SURGICAL SERVICES 
The fee allowed in the Schedule of Benefits is set up to cover normal pre-
operative care, surgery and a normal amount of after care. This fee is on the 
basis of an average fee for the average procedure and a subscriber whose income 
is within the service classification. Extreme departure from the average proce-
dure should be reported to the Plan for "IC" (Individual Consideration) . 
Procedures listed with "IC" as the fee are paid on recommendation of the 
Claims Committee who evaluate these claims on the basis of similar procedures 
Lymphatic 
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in the Schedule and what it would be reasonable to expect a Participating 
Physician to accept as full payment if it was a subscriber-pat ient falling within 
the Service Classification. 
SURGICAL ASSISTANTS, INPATIENT 
The benefit for a Surgical Assistant is primarily intended for those situations 
where a major procedure is being done on a subscriber-patient and the Attending 
Participating Physician requires the services of another Participati ng Physician 
to assist him. This benefit will not be payable when resident M.D.'s or interns 
are available to the Attending Participating Physician or the procedure being 
done does not ordinarily require a Surgical Assistant. The final decision as to 
payment will be at the sole discretion of the Plan. 
In the event of any dispute between the Subscriber and Participating Phy-
sician Surgical Assistant as to charges in connection with this benefit or service 
the same shall be submitted to and determined by the Plan and both shall 
adhere to such final decision. 
RADIATION THERAPY, IN and OUTPATIENT 
Roentgenologic (X-Ray) and Cobalt Bomb Therapy will be covered only for 
proven malignancies. Payment for correction of a condition shall not exceed 
four hundred and seventeen dollars ($417.00). 
Each Treatment (see Schedule for maximum allowance for each condition) $10.00 
RADIUM, RADON AND ISOTOPE THERAPY 
The Schedule for Radioisotope services will be used as a guide. All cases 
involving services of this type will have to be reviewed by the Cla ims Committee 
of the Plan as to maximum benefits and pro rata payment when there is multiple 
therapy involved. 
The Plan payment to a Participating Physician for services rendered will be 
predicated, as usual, upon allowances for similar procedures in the Schedule 
where applicable and what it is reasonable to expect a Participating Physician 
to accept as full payment when the subscriber-patient falls within the service 
classification. 
In the event of any dispute between the Subscriber and Participating Phy-
sician as to charges in connection with this benefit or service the same shall be 
submitted to and determined by the Plan and both shall adhere to such final 
decision. 
OBSTETRICAL SERVICES, INPATIENT 
Delivery and post-natal care of the mother while in the hospital is the 
basis for the allowance set forth in the Schedule of Benefits for obstetrical 
benefits. 
Pre-natal and Post-natal home and office care and admissions for false 
labor or other admissions where the pregnancy is not terminated are chargeable 
directly to the patient-subscriber. When obstetrical services are surgical in 
nature, see "Surgical Services" above; (i .e., cesarean sect ion, etc.) 
one condition are Thirty Dolla rs ($30.00 ) or l ess, The Subscriber Is Responsible 
For The First Fifteen Dollars ($15.00) and the Plan will pay the d ifference. 
Whe n total X-ray charges (as li sted in the Sc hed ule) for the diagnosis of 
one co ndit ion Exceed Th irty Dollars ($30.00) , The Subscriber Is Responsbile For 
Fifty Percent and the Plan will pay f ifty percent of th is total. 
The amount pa id by the subscriber- patient and the Plan in accord with 
· · · ····- -J. ;_ J: ., 11 , .. h o n th<> c:11hc.r rihP.r-oatient falls 
OBSTETRICAL SERVICES, OUTPATIENT 
Matern ity benefits will be provided for delivery of a living infant or a full -
term pregnancy when such delivery takes place other than in a hospital. Service 
benefits will apply only to services rendered during and immediately following 
such outpatient delivery. 
CONCURRENT OR CONCOMITANT CARE-MAXIMUM LIMITS 
In most cases, Blue Shield will pay only one doctor (the physician in charge 
of the case), for care rendered in one hospital admission, that is, either for 
surgical, for obstetrical , or for medical care. On the other hand, when two or 
more doctors treat separate and completely unrelated conditions during one 
hospital admission (which is what is meant by 'concurrent or concomitant' care) , 
the Claims Committee will rev iew information from the doctors involved and 
may extend payment to more than one doctor, up to a combined maximum cf 
$1,000 per confinement. (See General Information .) 
The allowance made by the Claims Committee is predicated on what would 
be reasonable to expect the Participating Physicians to accept as payment in 
full if the subscriber-patient should fall under the Service Classification men-
tioned in the contract. 
ANESTHESIA SERVICES, INPATIENT AND OUTPATIENT 
For Regional , Intravenous, Inhalation, lntraspinal and Caudal anesthesia 
services, the Plan will pay up to, but not to exceed, the amounts listed with the 
surgical procedure or in the Anesthesia Benefit Schedule with a maximum of 
$250.00 for any one confinement when rendered by a Participating Physician 
not in charge of the case and when in connection with surgical services rendered 
under and covered by the contract. 
PATHOLOGY SERVICES, INPATIENT AND OUTPATIENT 
Pathological Services rendered by a Participating Physician will be paid for 
by the Plan up to the amounts listed in the Schedule of Pathological Services 
when such services are administered by a Participating Physician not in charge 
of the case and when rendered in connection with Surgical or Obstetrical Services 
covered under this contract. 
The Blue Shield allowance for Pathological services will be accepted as 
payment in full by the Participating Physician when the subscrioer-patient falls 
within the Service Classification. 
DIAGNOSTIC X-RAY, OUTPATIENT 
FOR DIAGNOSIS OF ILLNESSES FOR OTHER THAN BODILY INJURIES. 
This benefit intends to pay for Diagnostic X-ray services in connection with 
the diagnosis of an illness in a Participating Physician 's office. The Schedule 
listing fees for Diagnostic X-rays will be used as the guide for charges to the 
Blue Shield Subscriber. 
When total X-ray charges (as listed in the Schedule) for the diagnos_is of 
(e) Services for injuries susta ined or sickness contracted wh ile in an 
mil itary force of any coun t ry while such country is engaged in war (whet her or 
not dec lared), or wh ile performi ng police duty as a mem be r of any mili tary 
organizat ion. 
(f ) Operations for cos met ic or beaut ify ing purposes . 
WAITING PERIODS 
Maternity . . . .. .. .. . .. .. .... . . . . .. . ... . . . . . .. . . .. .. .. . 
TYPE A 
. 270 Days 
benefits. 
Pre-natal and Post-natal home and office care and admissions for false 
labor or other admissions where the pregnancy is not terminated are chargeable 
directly to the patient-subscriber. When obstetrical services are surgical in 
nature, see "Surgical Services" above; (i.e., cesarean section, etc.) 
••A•• CONTRACT' 
one condition are Thirty Dollars ($30.00) or Less, The Subscriber Is Responsible 
For The First Fifteen Dollars ($15.00) and the Plan will pay the difference. 
When total X-ray charges (as listed in the Schedule) for the diagnosis of 
one condition Exceed Thirty Dollars ($30.00), The Subscriber Is Responsbile For 
Fifty Percent and the Plan will pay fifty percent of this total. 
The amount paid by the subscriber-patient and the Plan in accord with 
above will be accepted as payment in full when the subscriber-patient falls 
within the Service Classification. 
EMERGENCY, IN CONNECTION WITH BODILY INJURIES. 
This benefit intends to pay for X-ray services in connection with suspected 
fractures and dislocations in a Participating Physician's office, or outpatient 
department of a hospital when such service is rendered within seventy-two (72) 
hours of an accident. 
The charges to be made Blue Shield subscriber-patients will be made in 
accord with the Schedule of Diagnostic X-rays and the Plan payment to a Par-
ticipating Physician for such X-rays within seventy-two (72) hours of an accident 
will be up to twenty-five dollars ($25 .00). 
The plan payment will be made in accord with the Schedule of Diagnostic 
X-rays and the Participating Physician will accept the Plan payment for the 
procedure or multiple procedures up to $25.00 as payment in full for such 
outpatient X-ray services when the subscriber-patient falls within the Service . 
Classification. 
EXCLUSIONS 
TYPE "A" CONTRACT 
Without in any way adding to or extending the services provided, the fol -
lowing services and payments or indemnity therefor, are specifically excluded: 
(a) Hospital, dental or nursing services, medicines, drugs, appliances, ma-
terials, or supplies. 
(b) Any services to a subscriber hospitaliz.e.d. pr.irnarily for diagnostic pur-
poses, primarily for rest or rest ca-re, or primariiy·· for oibservation. 
(c) Services rendered by any Doctor of Medicine employed by, or rendered 
in, any Veterans, Marine or other hospital or facility operated by the United 
States Government or any agency thereof, or any service obtained without cost 
to the Subscriber from any governmental agency. 
(d) Services for any occupational condition , ailment or injury ansIng out 
of and in the course of employment, or services which are furnished to a sub-
scriber under the laws of the United States or any state or political subdivision 
thereof, and the subscriber shall have no right under this contract even though 






This benefit intends to pay for Diagnostic X-ray services in connection with 
the diagnosis of an illness in a Participating Physician's office. The Schedule 
listing fees for Diagnostic X-rays will be used as the guide for charges to the 
Blue Shield Subscriber. 
When total X-ray charges (as listed in the Schedule) for the diagnosis of 
(e) Services for injuries sustained or sickness contracted while in any 
military force of any country while such country is engaged in war (whether or 
not declared) , or while performing police duty as a member of any milita ry 
organization. 
(f) Operations for cosmetic or beautifying purposes. 
WAITING PERIODS 
Maternity . . 
TYPE A 
. 270 Days 
SURGICAL ASSISTANTS BENEFIT SCHEDULE 
Surgical Assistants-When a surgical procedure, normally requInng an 
assistant to the operating surgeon, is performed in a hospital in which there is 
no interne or resident staff, or such staff physician is not available, and the 
Plan allowance for such surgery is $100 or more, the Plan will pay the Partici-
pating Physician who assists the operating surgeon the amount shown with the 
surgical procedure in the Schedule. An amount is indicated in the Surgical As-
sistants column only when an allowance for a surgical assistant is payable. The 
Amounts shown are computed from the scale shown below which will be the 




From $100.00 to $149.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
From $150.00 to $199.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
From $200.00 to $249.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
From $250.00 to $299.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
From $300.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
ANESTHESIA BENEFITS SCHEDULE 
1. Regional, Intravenous, Inhalation , lntraspinal and Caudal anesthesia service 
will be payable when administered by a Participating Physician not in charge 
of the case when the subscriber-patient undergoes compensable surgery as 
an in-patient or in the hospital out-patient department. 
2. Anesthesia Service allowance includes the customary pre - and post-o.perative 
visits, the administration of the anesthetic and the administration of fluids 
or blood incident to the anesthesia or surgery. 
3. Listed Anesthesia Service fees are payable only when the anesthesia is per-
sonally administered by a Participating Physician who remains in constant 
attendance during the procedure for the sole purpose of rendering such 
anesthesia service. 
4. In procedures where no anesthesia unit is listed , and anesthesia service is 
required and compensable or the unit is listed as "T", the fee for service is 




First half-hour (or any fraction thereof) . . . . . . . . . . . . . . . . . . . . 4 .0 
Third and fourth quarter-hour (or major fraction thereof) , each . . . . . . . . 1.5 
Each succeeding quarter-hour (or major fraction thereof) . . . . . . . . . 1.0 
Where unusual detention with the patient is essential for the safety and 
we lfare of such patient each quarter-hour (or major fraction thereof) 1.0 
5. Anesthesia based on time starts with the beginning of anesthesia and ends 
when the anesthesiologist is no longer in professional attendance (when the 
patient may safely be placed under customary post-operative supervision). 
6. The anesthesia payable with each surgical procedure is listed with the surgical 
procedure in the Surgical Benefits Schedule. 
7. General Information under Surgery regarding multiple or bilateral surgical 
procedures is equally applicable to anesthesia procedures for Type "A" con-
tract holders. 
PATHOLOGY BENEFITS SCHEDULE 
Includes Professional and Technical Components 


















Surgical , gross only-no variation .. . .. ... . . .. .. . ... . .. .. $ 3.00 
gross and microscopic, routine . . . . . . . . . . . . . . . . . . . . . . 8.00 
Gross and microscopic, special (including serial sections) . . . IC 
25.00 max. 
frozen section for establishment of immediate diagnosis dur-
ing surgery (includes consultation with surgeon and perma-
nent section) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.00 
Service 
MEDICAL BENEFIT SCHEDULE 
(INCLUDING CONSULTATIONS) 





Medical Benefits) .. . . . . . . . .. . .. . .. . .. . . . . ... . ... . .... $ 63.00 
15.00 
5.00 
Visits and care during the first in-patient day including routine 
history and physical examination . . . . . . .. .. . .. .. .. . . 
Visits and care on each subsequent in-patient day . . . 
One visit on the third in-patient day . . .. . . ...... . 
Subsequent visits-maximum, one visit allowable per day . . 
Consultations between Participating Physicians for establishing 
a diagnosis while the subscriber is an in-patient in the hospital-
MAXIMUM 
Type ""A " 
Contract 
A llo'llltance 
11. Maligna nt Hypertens ion with encepha lopathy or 
congest ive fa ilure . . . .. .. . . .. . .. . .. . .. . .. . . .. . . . . 63 .00 
12. Heart Block with Stokes-Adams Syndrome .... . . . . . . . . . . . . . 42.00 
13. Ventricular Tachycardia . . . . . . . . . .. .. . . .. .. . . . ... . .. . 4 2 .00 
14. Ventricular Fibrillation . ....... . .. . . . . . . ... . . . ... . ... .. . 42.00 
15. Acute Congestive Heart Failure . . 25.00 










maximum of two consultations per contract year, regardless of 
type. 
Consultation requinng complete examination and report, in-
hospital patient only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.00 
Consultation for a given system not requiring complete exami-
nation, in -hospital patient only . . . . . . . . . . . . . . . . . . . 15.00 
Payment for consultations is made when the consultant incor-
porates a written report in the subscriber's hospital medical 
record. When the consulting Participating Physician renders 
other compensable services in the same admission the greater 
allowance will be made, but not more than one (i. e., anesthesia 
services, assistant at surgery, a surgical or endoscopic diagnostic 
procedure.) 
An allowance for consultant's services will not be allowable when 
such consultation is performed in compliance with hospital 
regulations, or for other reasons when a charge would not nor-
mally be made to the subscriber-patient. 
INTENSIVE CARE 
SPECIAL MEDICAL BENEFITS 
FEE SCHEDULE FOR FIRST TWO DAYS CARE 
(In lieu of other Plan payments) 
This list of diseases to be documented and evidence of diagnosis and intensive 






A. Diseases of the Nervous System 







2. Cerebral Vascular Accident (Hemorrhage, Thrombosis, Em-
bol ization) . . . . . . . . .. . . . . ... . . . . . . . 
3. Myasthenia Gravis, acute onset . . ........ . . .. . . . . .. . . . . . 
4 . Acute Pol iomyel it is, without bulbar symptoms 
with bulbar symptoms . . . . .. ... . . . 
5. Spontaneous Subarachnoid Hemorrhage 
6. Acute Encephalitis (Guillain -Barre) 
B. Disease of the Cardiovascular System 
7. Coronary Thrombosis-many causes . . ... . .... . .... . . . . . . 
8. Cardiac Tamponade . acute with pericard ia! tap . .. . 
9. Acute Rheumatic Pancarditis . . . . .. . . .... . . . . . .. .. . .. . 
10. Dissecting Aneurysm of Aorta 







Type "A " 
Contract 
Allowance 






Exchange Transfusions (No allowance for assistant in such 
exchange transfusions) . . ..... ... .... ... . . . . . . . . . . . . 
Pediatric Care at Cesarean Section . . .. . . . .. . . . . . . . . . .. . . . 
New Baby Care (In -Hospital) 
(50% additional for multiple births) 
Premature Baby (Less than 5 pounds) 
1 Fi rs.t rl;:iv 8.00 
4000 
5000 
One visit on the third in-patient day ... .. ... . . . . . 
Subsequent visits-maximum, one visit allowable per day . . 
Consultations between Participating Physicians for establishing 
a diagnosis while the subscriber is an in-patient in the hospital-
"A" CONTRACT 
11. Malignant Hypertension with encephalopathy or 
MAXIMUM 
Type " A " 
Contract 
Allowance 








12. Heart Block with Stokes-Adams Syndrome . .. . ...... . .. . 
13. Ventricular Tachycardia . . . .. ... . .. ... . .. . . . . ........ . . . 
14. Ventricular Fibrillation .. ... ... . .. . .. .. . . ... .. ..... . . . . . 
15. Acute Congestive Heart Failure ..... .. .. . ............ .. . 
Diseases of the Gastrointestinal Tract 
16. Massive Gastrointestinal Hemorrhage . ............. ... . 
17. Acute Ulcer with Obstruction . . .. . .. . . .. . .. .. . . .... .. .. . . 
18. Acute Pancreatitis . . . . . . . . . . ... .. . ... ..... . ... .. . 
19. Hepatic Coma . . . . . . . . . . . . . . . . . . .......... . • • • • • · · 
20. Ulcerative Colitis, acute fulminating . . . . . . . . .. . . . 
21. Acute Cholecystitis with fever . . . . . . . . . . . ... . . . . . 
Metabolic Diseases 
22. Diabetic Coma 
Diseases of the Respiratory System 
23. Status Asthmaticus .... . ..... . . . . .. .. .. . . . . .... . ..... . 
24. Spontaneous Pneumothorax ..... . ... . . .... .. ... .. . ... . . 
25. Pulmonary Hemorrhage, massive . . . . . . . . . . . .. . .... . . . 
26. Pulmonary Infarction with symptoms, massive ..... . .... . 
27. Massive Pleural Effusion . . . ... . . .. . ..... . ............. . 
F. Diseases of the Kidneys 
28. Acute Renal Failure 
G. Hematological Diseases 
29. Acute Thrombocytopenic Purpura .. . .... . .. .. . .... . .. . 
30. Acute Leukemia .. . ..... . .. . .. . .... ..... .. . . . . . ... . . 
31. Acute Agranulocytosis with WBC below 500 
H. Infectious Diseases 
32. Acute Septicemia 
33. Tetanus 
I. Miscellaneous 
34. Venomous Snake Bites .... . . . . .... . .. . 
35. Drug Intoxication with Coma .. . . . . . .. . . ... ... . . ... . . 



























7. Coronary Thrombosis-many causes .. . . .. .............. . 
8. Cardiac Tamponade . acute with pericardia! tap .. . .. . 
9. Acute Rheumatic Pancarditis . . . .. .... ........ . 
10. Dissecting Aneurysm of Aorta .. . ... ....... . . . . . .... . . . . 
Code 
Number Service 





















Exchange Transfusions (No allowance for assistant in such 
exchange transfusions) . . . . . . . . .. . .. . ... . ..... .. . . 
Pediatric Care at Cesarean Section ... .......... . . .. ... . . 
New Baby Care (In -Hospital) 
(50% additional for multiple births) 
Premature Baby (Less than 5 pounds) 
1. First day ... .. ..... . .. . ..... . . . . .. . .. . .. . • • • • • · • 
2. A day for 6 days . .... .. ... . . .. ... .. . .. . ....... .. . 
3. Each day thereafter . . . .. .. .... .. . . . . . .. . . . 
Well Baby (all care, including physical exam) (Not payable to 
delivering physician) 
1. First week or fraction thereof . ...... . . . . ... .. .. . . . . . 
2. Per week thereafter or fraction thereof . . . ..... . ..... . 
Subdural Tap, Infant through fontanelle ... . ........ . . . . . . . 
Each subsequent tap ....... .. . ... . .. . ..... . 
Cisternal Puncture (1.P.) . .. . . .. . . .. .. . ... . .. .. .. .. . 
Administration of I. V. Fluids (For children under 2 years of 
age) . . . . . . . . . .. . . . ... . . . . .... . ..... . . .. . . ... .. .. . 
Blood transfusion (scalp vein) . . .. .... . . .... . .... . . .. . . . 
Cut down for I.V. (Blood transfusion, venesection) . .... . . ... . 
ROENTGENOLOGIC (X-RAY) THERAPY 












Roentgenologic Therapy-Cobalt Bomb Therapy will be covered for proven 
malignancies only. The Plan payment will be up to $10.00 (ten dollars) per 
treatment not to exceed a maximum of $417.00. 
$10.00 Per Treatment (Relative Value 2.4) . . ... ... .. Maximum $417.00 
RADIATION THERAPY SCHEDULE 
Includes Professional and Technical Components 
The contract does not include an allowance for materials used. 
Radium and Radon implant procedures are listed in the Surgical Schedule. 
For Radioactive Isotope treatments, the Plan allowance will be on an 
Individual Consideration (IC) basis for the below listed procedures. 
Code 
Number Nomenclature 
7515 Radioiod ine treatment of hyperthyroidism-this includes all .. 
studies and administration of t he radioiodine for a period of 
Fee 
one year . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ... up to $175.00 












Radioiodine treatment of funct ioning carcinoma of the thyroid . . IC 
Radioiodine treatment of angina and cardiac insufficiency. The 
same factors apply as below (reference remarks codes 7521, 
7523, 7583, and 7584) . In other words, the physician doing the 
radioisotope therapy is expected to cons ider the patient his own 
and to follow him during that period of 1 year until he feels that 
the rad ioiodine treatment is finished anytime within that particu-
lar year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IC 
lntrathoracic administration of colloidal radiogold or radio-phos-
phorus-without tap ...... . ...... . .. .. . .. . up to $150.00 
-with thoracentesis . . . . . . . . . . . . . . IC 
lntraperitoneal administration of colloidal radiogold or radio-
phophorus-without paracentesis . . . . . . . . . . . . . . . . .. . . . 
with paracentes is . . . . . . . . . . ... . . . . ....... . . . . . 
(The above fees (Codes 7583 and 7584) include the history and 
physical and all other care rendered by the attending physician 
while in the hospital for this procedure .) 
Radiophosphorus for leukemia 





TYPE "A" DIAGNOSTIC X-RAY BENEFIT SCHEDULE 
Code 
Number 
(All X-ray services must be documented upon request) 
Includes Professional and Technical Component 
Service 
Head and Neck 



































Encephalography, including preliminary skull 
Ventriculography, including preliminary skull 
Eye for localization of foreign body . . . . . . .. . .......... . 
Mandible .... . . . . . . .. .. . . . .. .. . .. ... ... .. . .. . .... .. . 
Mastoids, with petrous bones .. . . .. . .... . . . ... .. .. .. . .. . 
Maxilla and facial bones . ... .. .... . ... .. .. .. .... . ... . . . 
Nasal bones .... .. . .. . . ... . . . . . .. . . ... . . .. . .. . .. . . .. . 
- both 7016 and 7015 .. .. .. . .......... . . . .. ....... . 
Optic foramina ........ . .. . . . . .. . .. . . . ... . .. . . .... . .. . 
Paranasal sinuses . . . . . . . . . . . . . . . . . . . .... . .......... . 
Skull, complete study (minimum four views) 
Skull, partial study . . . . . . . . . . . . . . . . . . . . . . . .. . .. . 
any combination of skull, facial , nasal, mandible, sinuses, 
mastoids, optic foramina limited to a total fee of . . .... . 
Temporomandibular joints . . ...... . .. . . . ... . . .... . .... . 
Larynx and hypopharynx . . . . . . . . . . . ... ... ..... . .. . . . 
Sialography, X-ray only (including preliminary film if done) . . . 
Sialography, contrast study (including injection) ...... . 


















Esophagus, special study (independent procedure) . ... . 
Small bowel study (independent procedure) . .. . ..... . 
Upper gastrointestinal series (includes esophagus) . ..... .. . . 
Barium Enema . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. .. . . 
- for double contrast (air) enema, addition to 7354 or 7360 
Cholecystogram, oral . . . . . . . . .. . .. . . .. . . .... .. . 
Cholecystogram, oral and upper gastro-intestinal series 
Cholangiogram through T-tube . .. .. ... .. ... . ... . 
Cholangiogram, intravenous . . . . .. . .. ..... . 
Cholecystogram, oral , plus cholangiogram, intravenous 
Urological 
K.U.B . and/ or flat plate of abdomen (independent procedure) . 
for additional views . ...... . .. .. . .. . . ..... . .. . 





































































Single view, with fluoroscopy if necessary . . . . . . . . . . . . . . . . 
Chest, multiple views, with fluoroscopy if necessary .. . ... . 
Bronchography, X-ray and fluoroscopy .. .. .... . .. .. . .. . 
Bronchography, including inst illat ion of contrast substance (com -
plete procedure by one individual) . . . . . . . . . . . ..... .. . 
Angiocard iography . . . . . . . . .. .. .. ... . . . . . . .. . ..... . . . 
- complete procedure including injection . . . .. . . 
Ribs 
Sternum (and/ or sternoclavicular joints) . . . . . . . . . . . . .. . 
- Combination of ribs, sternum, chest, not to exceed 
Spine and Pelvis 
Entire sp ine, AP and lateral views each area separately 
Cervical spine, AP and lateral . . .. . .. ... . . .. ....... . .. . . . 
Dorsal (or dorsolumbar) spine, AP and lateral ............. . 
Lumbar (or lumbosacral) spine, AP and lateral ... . . . 
Sacrum and/ or coccyx ... ..... ... . . .. ..... . . .. ... .. . . . . 
Pelvis and hips, one AP view . . . ..... . .. .. . .. . . . . . ... ... . 
Pelvis and hips, one AP view with any of above spinal X-ray 
Obliques, minimum two views with any of above spinal or pelvis 
X-ray . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . 
Lateral views of hips, scheduled fee for pelvis plus .... . . ... . 
Myelography . ... . ... . ... . . .. ... ... .. . . . . . ... . ... . 
Upper Extremities 
Clavicle .. . .. . .. . . . .. . . .. .. . . .. . . .. . . . .. . . 
Shoulder girdle (including all or part of clavicle) . . . . ... .. . .. . 
Humerus (including one joint) .. .. ....... . .... ... .... . 
Elbow .... .. . ...... . .. .. ... .. .... . .... . .......... .. . 
Forearm, including one joint . . . . . .. . . _ .... . .. . .. . 
Wrist ........ ... ... .. . . . . . . ....... .. . .. . .... . 
Hand (including fingers) . . . . . . . . . . . . . . . . . . . . . . . .. .. . 
Fingers .. . .. . . . ... . . .. . ... . .... . . .. . . .. ........ .. . · .. . 
Hand and wrist 
Lower Extremities 
Femur (including one joint) ....... . .... . . . ..... .. . . . ... . 
Knee . . . . . . . .. . . ...... . . . .. . .. .. ... . . . ... . 
Leg (including one joint) . . . . . . . . . . . . . . . .. .... . . 
Ankle 
Foot (including toes) . . .. . .. . .... . . . 
Foot and ankle . ...... .. .. ... . . ...... .. ... . .... . . . . 
Toe . . .. 
Abdomen 
Plain film study .. . . . .. .. .. .. . . . .... . 
For erect or decubitus view added , allow . . . . . .. ... ....... . . 
Upper G.I. series, barium enema, and oral cholecystogram 
Service 
Special Studies 
7450 Control fracture reduction . . . . . . . . . . . . . . . .. . . .. . 
7452 Localization of foreign body (except eye), fluoroscopy and fi lms 
as indicated . . . . ... . .. ... . . 
7453 Eye for foreign body determination .... ..... . ... . . ....... . 
7456 Bone age stud ies . . . . . . . . . . . . . . . . .. . . . 
7458 Metastatic series (or bone survey) includ ing minimum of lateral 
skull , lateral spine, AP pelvis, chest; or equivalent 
7460 Arteriography, femoral or other arteries, X-ray only .. .. .. . . 
7463 Fistula injection and radiology . . . . . . ...... . 
7464 Mammography ... . . .. . .... . .. . . .. . ..... ... • .. • • · 
7466 Laminography, any area , additional fee 
THE BENEFITS FOR X-RAYS OF MULTIPLE INJURIES OR PARTS 


































































- both /Ulb ana /Ul!J .. ...... . . .. . .. ... . .......... . 
Optic foramina .. . .... .. .. .. . . ... . .... . . . .. .... ... . .. . 
Paranasal sinuses . . . . . . . . . . . . . . . . . . . ...... . .. .... . . . 
Skull, complete study (minimum four views) 
Skull, partial study . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
any combination of skull , facial , nasal, mandible, sinuses, 
mastoids, optic foramina limited to a total fee of .. . 
Temporomandibular joints . . . . . . .. . . . . .. .. . ... .. . . .. .. . 
Larynx and hypopharynx . . . . . . . .. ..... .. ... .. ... . 
Sialography, X-ray only (including preliminary film if done) .. . 
Sialography, contrast study (including injection) .. .. . 





























Esophagus, special study (independent procedure) . ... . . . 
Small bowel study (independent procedure) 
Upper gastrointestinal series (includes esophagus) 
Barium Enema .. . . . . . . .. . .. . .. . . .. . . . . ..... ... .. ... . . 
- for double contrast (air) enema, addition to 7354 or 7360 
Cholecystogram, oral . . ..... . .... . . .... . .. . 
Cholecystogram, oral and upper gastro-intestinal series . . . .. . 
Cholangiogram through T-tube .. ...... . . .. .. ... . . . . 
Cholangiogram, intravenous . . ..... .. . 
Cholecystogram, oral, plus cholangiogram, intravenous . 
Urological 
K.U.B. and/ or flat plate of abdomen (independent procedure) . 
for additional views .... . . ... . .... . . .. . . ... . . . 
Pyelogram, intravenous ..... ... .... . ........ ... . .. .... . 
Pyelogram, retrograde . .. . . . . . . . ... . ... . . . . . .. . . . .... . . 
Cystography .. . .. . . . . . ... . ... .. . .... . ... . .. . ... . .. . . . 
- urethrocystography . . . ...... . .... .. . . .......... . . . 
Retroperitoneal air study (perirena l insufflation) . . .. . ... . . . 
- Including injection, complete procedure . . ... . . .. ... .. . 
Gynecological and Obstetrical 
Pregnancy . . . . . . . . . . . . . . . . . .. . . . .. . .... .. ... . 
- Additional for pelvicephalometry . . .. . . .. .. . ... . .... . 
- Additional for special placenta localization . .. . . .. .. . . . 
Uterosalpingography, X-rays only ....... .. . . _ ... . .. .. . 
- complete procedure, including injection by one individual 





























































Knee . . .. . .. . ............ . .... . . ... . . ...... . . .. . 
Leg (including one joint) .. . . . . .. . .. . ... ... . . . . ... ... .. . 
Ankle . ... . . . ......... . . . . . .. ...... · . . · · · · · · · · · · · · · · 
Foot (including toes) . . .. .... . .. . ... ... . . . . . . .. . ... ... . 
Foot and ankle .. ...... . . . . .. .. . .. .... . . . . . . .. . . .. . .. . 
Toe 
Abdomen 
Plain film study . . . . . . . . . . . . . . . . . . . . . . .. . . .. . ... .. . 
For erect or decubitus view added , allow . . .. . ....... . . 
Upper G.I. series, barium enema, and oral cholecystogram 
Service 
Special Studies 
Control fracture reduction ... . . . . . . .. . . 
Localization of foreign body (except eye), fluoroscopy and films 
as indicated ... 
Eye for foreign body determination . . .. . .... . .. .. . . .. .. .. . 
Bone age studies . . . . . . . . . . . . . . .. . 
Metastatic series (or bone survey) including minimum of lateral 
skull , lateral spine, AP pelvis, chest; or equivalent 
Arteriography, femoral or other arteries, X-ray only 
Fistula injection and radiology . . . . . . . . . ... . . . 
Mammography . . ... . ... . .... .. .. .. . . .. . .. . . . ... .. .. . . 
Laminography, any area, additional fee . .. . . . .. .. . . ... . 
THE BENEFITS FOR X-RAYS OF MULTIPLE INJURIES OR PARTS 






















A. For corresponding areas, for both right and left, the allowance shall be 1.5 
times the scheduled fee for one side. 
B. For multiple extremity areas, when done together on one AP and one lateral 
exposure (especially in children) , the allowance shall be the highest valued 
area. 
C. For two (2) parts, whether contiguous or remote , the benefit allowance shall 
be the greater scheduled allowance plus 75% of the lesser scheduled al-
lowance. 
D. For three (3) or more parts, whether contiguous or remote , the benefit allow-
ance shall be the greater scheduled allowance plus 75 % of the total of the 
lesser scheduled allowance. 
lntegumentary r : I • l R . II . i- - Lymphatic 
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DESCRIPTION QF SERVICES 
BENEFITS ACCORDING TO INCOME CLASSIFICATION 
The schedules that follow list the benefits payable to physicians for services 
rendered to subscriber-patients. The benefits listed are available and the same 
amounts payable for all contract holders regardless of the income of the contract 
holder. 
SERVICE BENEFITS 
Service Benefits are those benefits covered by the Blue Shield Contract for 
which the Participating Physician has entered into a written agreement to accept 
the Blue Shield payment as payment in full for subscriber-patients whose income 




<ti; nnn nn 
a subscriber is visited in the hospital up to a maximum of thirty-one (31) days 
per confinement. 
Visits and care du-ring the first inpatient day 
including routine history and physical examination . ....... .. .. . .. . $18.00 
Visits and care oh each subsequent inpatient day ........ $ 6.00 
Follow-up hospital visit necessitating care over and above routine visit ':":' .. $12.00 
Follow-up hospital visit necessitating complete re-examination and 
re-evaluation of patient as a whole, same illness ':"~ . . $15.00 
Follow-up hospital visit necessitating complete re -examination and 
re-evaluation of patient as a whole, new illness ':',:, . . . . . . . . $18.00 
,:"~ To be documented by submission of a written report. 
No two of the above mentioned allowances shall be payable simultaneously. 
INTENSIVE MEDICAL CARE, INPATIENT 
For eligible intensive medical care, the Plan will pay according to the 
amounts listed in the Intensive Medical Care schedule in the first two (2) inpatient 
days are payable on an " IC" (Individual Consideration) basis and at the sole 






DESCRIPTION QF SERVICES 
BENEFITS ACCORDING TO INCOME CLASSIFICATION 
The schedules that follow list the benefits payable to physicians for services 
rendered to subscriber-patients. The benefits listed are available and the same 
amounts payable for all contract holders regardless of the income of the contract 
holder. 
SERVICE BENEFITS 
Service Benefits are those benefits covered by the Blue Sh ield Contract for 
which the Participating Physician has entered into a written agreement to accept 
the Blue Shield payment as payment in full for subscriber-patients whose income 




Subscriber with no dependents . . . . . . . . . . . . . . . . ... $5 ,000.00 
Subscriber with one or more dependents . . . . . . . . . . .. . .. . .. $7 ,500 .00 
INDEMNITY BENEFITS 
In the instance where the patient's income is in excess of the above amounts, 
or where services are rendered by a Non-Participating Physician, the Blue Shield 
payment becomes an indemnity allowance toward the charges made by the physi -
cian. Any difference between such payment and the actual charges for services 
rendered by the physician must be met by the patient. 
EXTENT AND DEFINITION OF BENEFITS 
The extent or definit ion of what the Blue Shield allowances cover is set 
forth briefly in the following pages for both the service and indemnity types of 
benefits. In either classification the amount allowed in the Schedule of Benefits 
is the same. It is desirable for the patient a.nd the doctor to discuss these 
matters prior to the services being rendered in the same good business manner 
that would be used if Blue Shield protection were not involved. Blue Shield joins 
the American Medical Association ;md the .Flor ida Medical Association in urging 
patients to discuss fees with their doctor prior to receiving care , whenever this 
is possible. 
Neither service nor indemnity classification applies to services not covered by 
the contract and the subscriber-patient is responsible for such care and charges. 
The following definitions explain briefly the services within the scope of the 
contract. 
MEDICAL SERVICE, INPATIENT 
For medical serv ices , where surgical or obstetrical services are not involved, 
the Plan will pay the phys ician in charge of the case up to the amount l isted in 
the Schedule for care the first inpatient day which must include history and 
physical examination and t he Schedule amount per day for each subsequent day 
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a subscriber is visite d in the hospital up to a maxi m u m of t h irty-one (31) days 
per confinement. 
Visits and care du·ring the first inpatient day 
including routine history and physical examination ........ . .. . . . .. $18.00 
Visits and care oil each subsequent inpatient day . . . . . . .... $ 6 .00 
Follow-up hospital visit necessitating care over and above routine visit '::::, .. $12.00 
Follow-up hospital visit necessitating complete re-examination and 
re-evaluation of patient as a who·le, same illness '::::, . . . . . . . . . . $15.00 
Follow-up hospital visit necessitating complete re-examination and 
re-evaluation of patient as a whole, new illness '::::, .............. . . . $18.00 
,:"~To be documented by submiss ion of a written report. 
No two of the above mentioned allowances shall be payable simultaneously. 
INTENSIVE MEDICAL CARE, INPATIENT 
For eligible intensive medical care, the Plan will pay according to the 
amounts listed in the Intensive Medical Care schedule in the first two (2) inpatient 
days are payable on an " IC" (Individual Consideration) basis and at the sole 
discretion of the Plan. Such payment is in lieu of other Plan payments and 
covers all care, tests , and procedures by the attending Participating Physici.an 
during the first two (2) inpatient days. After the first two (2) inpatient days the 
regular medical benefits will apply. 
The allowance made by the Plan under this Intensive Medical Care schedule 
will be accepted as payment in full by the Participating Physician when the sub-
scriber-patient falls within the Service Classification. 
When it is determined that Intensive Medical benefits are not payable, the 
allowances set forth for regular medical benefits will be accepted as payment in 
full by the Participating Physician when the patient falls within the Service 
Classification. 
CONCURRENT OR CONCOMITANT CARE 
In most cases , Blue Shield will pay only one doctor (the physician in charge 
of the case), for care rendered in one hospital admission, that is, either for 
surg ical, for obstetrical or for medical care . On the other hand , when two or 
more doctors treat separate and completely unrelated conditions during one 
hospital admission (which is what is meant by 'concurrent or concomitant' care) 
the Claims Committee will review information from the doctors involved and 
may extend payment to more than one doctor, up to a combined maximum of 
$1800.00 per confinement . (See General Information.) 
The allowance made by the Cla ims Com mittee is predicated on what would 
be reasonable to expect the Participating Physicians to accept as payment in full 
if the subscriber-patient should fall under the Service Classification mentioned 
in the contract. 
ANESTHESIA SERVICES, INPATIENT AND OUTPATIENT 
For regional intravenous, inhalation, intraspinal, and caudal anesthesia 
services, the Plan will pay up to the amounts set forth in the Schedule of Benefits , 






lntegumentary • . R . - - Lymp-hatic r . . ]----_'. 
[ Musculoskeletal \ esp,ratory Cardiovascular , D 1gestive 
·~ ........ • 
a subscriber by a Participating Physician not in charge of the case and when 
rendered in connection with surgical or obstetrical services covered under this 
contract. 
PATHOLOGY SERVICES 
Benefits are provided for pathology services for a hospitalized bed patient 
when the services are ordered by the attending physician, and when rendered 
and charged for by a physician who customarily bills for such services; or when 
performed in the outpatient department of a hospital, or in a physician's office 
within 72 hours after accidental injury or in connection with minor surgery. 
DIAGNOSTIC X-RAY SERVICES 
Benefits are provided for diagnostic x-ray services (with film) for a hos-
pitalized bed patient when the services are ordered by the attending physician, 
and when rendered and charged for by a physician who customarily bills for 
such services; or when performed in the outpatient department of a hospital, or 
in a physcian's office within 72 hours after accidental injury or in connection 
with minor surgery. 
PHYSICAL THERAPY, INPATIENT 
When a subscriber who is a registered bed patient in the hospital receives 
physiatry services (physical therapy) prescribed by the attending physician and 
rendered by a physician who customarily bills for such services, he is entitled 
to benefits. 
Physiatry means the treatment of disease or injury by physical means, such 
as massage, hydrotherapy or heat treatments. 
Physiatry benefits are available for a bed-patient subscriber even when such 
treatment is the primary purpose of admission. 
Although benefits for Physiatry are provided only during the period of time 
a subscriber is eligible for in-hospital medical care, during such period of time 
they are available in addition to regular inpatient medical care, if the physiatrical 
services are rendered by and charged for by a physician other than the physician 
who bills for the in-hospital medical care. 
Allowance: $6.00 per day to a maximum of 31 days. 
SURGICAL SERVICES 
The fee allowed in the Schedule of Benefits is set up to cover normal pre-
operative care, surgery, and a normal amount of after-care. This fee is on the 
basis of an average fee for the average procedure and a subscriber whose income 
is within the Service Classification. Extreme departure from the average proce-
dure should be reported to the Plan for "Individual Consideration." 
Procedures listed with "By Report" or "IC" as the fee are paid on recom-
mendation of the Claims Committee which evaluates these claims on the basis 
of similar procedures in this Schedule and what it woald be reasonable to expect 
a Participating Physician to accept as full payment if the subscriber-patient falls 
within the Service Classification. 
CONTRACT 
~
(a) Hospital, dental or nursing services, medicines, drugs, appliances, 
materials or supplies. 
(b) Any services to a subscriber primarily for diagnostic purposes, pri-
marily for rest or rest cure or primarily for observation. 
(c) Services rendered by any Doctor of Medicine employed by, or rendered 
in, any Veterans, Marine or other hospital or facility operated by the United States 
Government or any agency thereof, or any service obtained without cost to the 
subscriber. 
(d) Services for any occupational condition, ailment or injury arising out 
of, and in the course of employment, or services which are furnished to a sub-
scriber under the laws of the United States or any state or political subdivision 
thereof, and the subscriber shall have no right under this contract even though 
he elects to waive his right to such benefits or services. 
(e) Services for injuries sustained or sickness contracted while in any 
military force of any country while such country is engaged in war (whether or 
not declared), or while performing police duty as a member of any military 
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RADIATION THERAPY, INPATIENT AND OUTPATIENT 
Radiation therapy services shall include roentgen therapy, or the application 
or implantation of radium or radon, when used alone or in conjunction with 
surgical services. Radiation therapy shall also include the use of radioactive 
isotopes for the direct treatment of proven malignancies. 
Benefits for radiation therapy services are provided when such services are 
ordered by the attending physician and rendered by a physician who customarily 
bills for them. These benefits include the care rendered and the materials used. 
Radium, Radon and Isotope Therapy. The Schedule for Radiosotope services 
will be used as a guide. All cases involving services of this type will have to be 
reviewed by the Claims Committee of the Plan as to maximum benefits and pro 
rata payment when there is multiple therapy involved. 
The Plan payment to a physician for services rendered will be predicated, as 
usual, upon allowances for similar procedures in the Schedule where applicable 
and what it is reasonable to expect a Participating Physician to accept as full 
payment when the subscriber-patient falls within the Service Classification. 
In the event of any dispute between the subscriber and Participating Physi-
cian as to charges in connection with this benefit or service, the same shall be 
submitted to and determined by the Plan and both shall adhere to such final 
decision. 
OBSTETRICAL SERVICES, INPATIENT 
For Obstetrical Services, including maternity services rendered by the Par-
ticipating Physician, but not including prenatal and postnatal home and office 
care, payment will be made according to the amounts set forth in the Schedule 
of Benefits. Obstetrical services as used in this paragraph shall include treatment 
for complications or accidents of pregnancy, including miscarriage, abortion, 
eclampsia, and ectopic pregnancy. A complication of pregnancy is construed 
to mean any condition which requires care as a result of a patient being pregnant. 
Outpatient Obstetrical Services, including maternity services rendered by 
the Participating Physician, but not including prenatal and postnatal home and 
office care, will be provided for the delivery of a living infant or a full-term 
pregnancy when such occurs in the home, doctor's office, or hospital, up to the 
amount set forth in the Schedule of Benefits. 
ELECTROSHOCK THERAPY, IN AND OUTPATIENT 
The Plan will pay for electroshock therapy treatments rendered up to the 
amounts listed below. Payment for electroshock therapy treatment is made in lieu 
of any other non-surgical benefits which otherwise may have been available for 
services rendered by the physician in charge of the case. 
Per treatment $30.00 up to $300.00 per contract year. 
EXCLUSIONS 
Without in any way adding to or extending the services provided, the follow-
ing services and payments or indemnity therefor, are specifically excluded: 
computed on the basis of one unit for each fifteen minutes or major part 
thereof. A Time Unit shall be valued at $5 .00 per unit. 
5. Anesthesia based on time starts with the beginning of anesthesia and ends 
when the anesthesiologist is no longer in professional attendance (when the 
patient may safely be placed under customary postoperative supervision). 
6. General Information under Surgery regarding multiple or bilateral surgical 
procedures is equally applicable to anesthesia procedures. 
PATHOLOGY BENEFITS SCHEDULE 
Includes Professional and Technical Components 
Pathology benefits are limited to tissue examination as shown below. 
· Code 
Number Service --- ---
8901 Surgical, gross only-no variation 
~.,,._,..,... "'"~ mit"r-nc::f'nnir- rn11tin~ 





The fee allowed in the Schedule of Benefits is set up to cover normal pre-
operative care, surgery, and a normal amount of after-care. This fee is on the 
basis of an average fee for the average procedure and a subscriber whose income 
is within the Service Classification. Extreme departure from the average proce-
dure should be reported to the Plan for "Individual Consideration." 
Procedures listed with "By Report" or "IC" as the fee are paid on recom-
mendation of the Claims Committee which evaluates these claims on the basis 
of similar procedures in this Schedule and what it wot1ld be reasonable to expect 
a Participating Physician to accept as full payment if the subscriber-patient falls 
within the Service Classification. 
.. B., CONTRACT 
(a) Hospital, dental or nursing services, medicines, drugs, appliances, 
materials or supplies. 
{b) Any services to a subscriber primarily for diagnostic purposes, pri-
marily for rest or rest cure or primarily for observation. 
(c) Services rendered by any Doctor of Medicine employed by, or rendered 
in, any Veterans, Marine or other hospital or facility operated by the United States 
Government or any agency thereof, or any service obtained without cost to the 
subscriber. 
(d) Services for any occupational condition, ailment or injury arising out 
of and in the course of employment, or services which are furnished to a sub-
scriber under the laws of the United States or any state or political subdivision 
thereof, and the subscriber shall have no right under this contract even though 
he elects to waive his right to such benefits or services. 
(e) Services for injuries sustained or sickness contracted while in any 
military force of any country while such country is engaged in war (whether or 
not declared), or while performing police duty as a member of any military 
organization. 
(f) Operations for cosmetic or beautifying purposes. 
"B" CONTRACT 
WAITING PERIODS 
Maternity . ..... ........ .. 270 Days 
ANESTHESIA BENEFITS SCHEDULE 
1. Regional, Intravenous, Inhalation, lntraspinal and Caudal anesthesia service 
will be payable when administered by a Participating Physician not in charge 
of the case when the subscriber-patient undergoes compensable surgery as 
an inpatient or in the hospital outpatient department. 
2. Anesthesia Service allowance includes the customary pre and post-operative 
visits, the administration of the anesthetic and the administration of fluids 
or blood incident to the anesthesia or surgery. 
3. Listed anesthesia Service Fees are payable only when the anesthesia is 
personally administered by a Participating Physician who remains in constant 
attendance during the procedure for the sole purpose of rendering such 
anesthesia service. 
4. In procedures where no anesthesia unit is listed, and anesthesia service is 
required and compensable or the unit is listed as "T", the fee for service 
is determined according to time by the scale below. 
Subscribers shall be eligible for anesthesia services on the basis of the 
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ELECTROSHOCK THERAPY, IN AND OUTPATIENT 
The Plan will pay for electroshock therapy treatments rendered up to the 
amounts listed below. Payment for electroshock therapy treatment is made in lieu 
of any other non-surgical benefits which otherwise may have been available for 
services rendered by the physician in charge of the case. 
Per treatment $30.00 up to $300.00 per contract year. 
EXCLUSIONS 
Without in any way adding to or extending the services provided, the follow-
ing services and payments or indemnity therefor, are specifically excluded: 
computed on the basis of one unit for each fifteen minutes or major part 
thereof. A Time Unit shall be valued at $5.00 per unit. 
5. Anesthesia based on time starts with the beginning of anesthesia and ends 
when the anesthesiologist is no longer in professional attendance (when the 
patient may safely be placed under customary postoperative supervision). 
6. General Information under Surgery regarding multiple or bilateral surgical 
procedures is equally applicable to anesthesia procedures. 
PATHOLOGY BENEFITS SCHEDULE 
Includes Professional and Technical Components 








Surgical, gross only-no variation . . ..... . . ..... . . ........ $ 
gross and microscopic, routine . . . . . . . . . . ..... . 
Gross and microscopic, special (including serial sections) ... . 
frozen section for establishment of immediate diagnosis 
during surgery (includes consultation with surgeon and 
permanent sections) .......... .. .. . .. . .......... . 







Visits and care during the first inpatient day including routine history 
and physical examination . . . . . . . . . . . . . . . ........ . .. . .... $ 18.00 
Visits and care on each subsequent inpatient day . . . . . . . . . . . . . . 6.00 
Follow-up Hospital Visit necessitating care over and above routine visiP '~ 12.00 
Follow-up Hospital Visit necessitating complete re-examination and re-
evaluation of patient as a whole, same illness ':":' 15.00 
Follow-up Hospital Visit necessitating complete re-examination and re-
evaluation of patient as a whole, new illness ':":' . . . . . . . . 18.00 
,:":'To be documented by submission of a written report. No two of the 
above mentioned allowances shall be payable simultaneously. 
INTENSIVE CARE SPECIAL MEDICAL BENEFITS 
FEE SCHEDULE FOR FIRST TWO DAYS CARE 
(In lieu of other Plan payments) 
This list of diseases to be documented and evidence of diagnosis and inten-
sive care should appear on the patient 's hospital Medical Record and the Doctor's 
Service Report. 
-
Cardiovascular :l, Lymphatic I Digestive ' . - . - - -~ ... 1-~/ 
A. Diseases of the Nervous System 
1. Acute Meningitis . .. ... . .. .... . . . .. . .. . .. . • • · · · · · · · · · · · 
2 . Cerebral Vascular Accident (Hemorrhage, Thrombosis, 
Embolization) .. . .. .. . . . . . .. .. .... . .. . . • · · · · · · · · 
3. Myasthenia Gravis, acute onset . .. . . . ..... . . ... • • • • • · 
4. Acute Poliomyelitis, without bulbar symptoms ... . .. • • • • • · · 
with bulbar symptoms . . . . . . . . . . . . . . . . . • · · · · · · · · · · · 
5. Spontaneous Subarachnoid Hemorrhage . . .... • · 














7. Coronary Thrombosis-many causes .. . ..... . . .. .. • • • • • • · · 
8. Cardiac Tamponade, acute with pericardia! tap . . . . . ... • • • 
9 . Acute Rheumatic Pancarditis . . . . . . . . • • · · · · · · · · 
10. Dissecting Aneurysm of Aorta .. . ..... . . .. .. .. . • · · · · · · · · 
11. Malignant Hypertension with encephalopathy or congestive 
failure .. . . .. . . . .. . ... . . .. . ... ... . ... . 
12. Heart Block with Stokes-Adams Syndrome .. . . . . . . .... . 
13. Ventricular Tachycardia . . .. . ..... .. ....... . . 
14. Ventricular Fibrilation . . . . . . . . ... . ... . . . . • • · · · · · · · · · · · 
15. Acute Congestive Heart Failure . . . . . .. .. . . ... . . 







Massive Gastrointestinal Hemorrhage 
Acute Ulcer with Obstruction .. .. . . .. .. . . . 
Acute Pancreatitis .. . .... . . . . .. . . ... . .... . • · · · · · · · · · · · · 
Hepatic Coma .. .. . . . . .. . .. . . . .. ... .. . • • • • · · · · · · · · · · · · 
Ulcerative Colitis , acute fulminating .. .. . . . .. ... . . . . • • • • • · · 

















22. Diabetic Coma .. . . .. . . . . . . .. . . . .. .. ... .. . 50.00 
Diseases of the Respiratory System 





Spontaneous Pneumothorax .. . . . . .... . .. ... .. . .. . • • • • • • • 
Pulmonary Hemorrhage, massive . . . . . .. .. . . . . . . . .. . . . . • • • 
Pulmonary Infarction with symptoms, massive .... . . . . . 






Diseases of the Kidneys 
28. Acute Renal Failure .. .. . .. . .. .. . .. .. . . . . . . . .. .. . .. . 75.00 
Hematological Diseases 
29. Acute Thrombocytopenic Purpura . . . . . . . . . . . . . . . . . . . . . . . . . 50.00 
30. Acute Leukemia .. . .. . . . . ..... . . . . .. ... .. . . .. . . ... .. .. . 50.00 
31. Acute Agranulocytosis with WBC below 500 . . . . . . . . . . . . . . . . 50.00 
"B" CONTRACT 
u DIAGNOSTIC X-RAY BENEFIT SCHEDULE 
(All X-ray services must be documented upon request) 
Includes Professional & Technical Components 
A subscriber receiving diagnostic X-ray examination when ordered by the 
attending physician, while a registered bed patient in a hospital, consistent with 
the condition for which hospitalization is received, or in a physician's office or 
in the outpatient department of a hospital, when such examination is required 
as a direct result of an accident and performed within 72 hours of such accident, 
shall be entitled to benefits for the care received in accordance with the following 
schedule but not to exceed the fee charged for the procedure performed by a 















34. Venomous Snake Bites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.00 
35. Drug Intoxication with Coma . . . . .. .. ... . .. . . .. .. . . .. . . . .. 75.00 
36. Poisoning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.00 
RADIATION THERAPY SCHEDULE 
Roentgenologic Therapy and Cobalt Bomb Therapy for proven malignancies 
when used alone or in conjunction with surgery: 
Includes Technical and Professional Components 
$10 Per Treatment .... . .. . . . . . . . . . . . . .. . .. . ..... Maximum 500.00 
Radium and Radon implant procedures are listed in the Surgical Schedule. 
For radioactive isotope treatments, the Plan Allowance will be on an Indi-
vidual Consideration (IC) basis for the below listed procedures. 
Code 
Number Nomenclature 
7515 Radioiodine treatment of hyperthyroidism - this includes all 
studies and administration of the radioiodine for a period of 
1 year . . . . . . . . . .. . .. . .. . ..... .. . . .. . ...... . . up to 






















Radioiodine treatment of angina and cardiac insufficiency. The 
same factors apply as below (reference remarks codes 7521, 
7523, 7583, and 7584). In other words, the physician doing 
the radioisotope therapy is expected to consider the patient his 
own and to follow him during that period of 1 year until he 
feels that the radioiodine treatment is finished anytime within 
that particular year. 
lntrathoracic administration of collodial radiogold 
phosphorus without tap . ... .. .. . .... . . 
with thoracentesis 
or radio-
. up to 
lntraperitoneal administration of collodial radiogold or radio-
phosphorus without paracentesis .. ..... . . . . . .. . 
with paracentesis .. . . .. .. . . . .... .. . ... . . . ... . . . . . .. . 
(The above fees (Codes 7583 and 7584) include the history 
and physical and all other care rendered by the attending phy-
sician while in the hospital for this procedure.) 
Radiophosphorus for leukemia 
Radiophosphorus for polycythernia vera 
Se rvice 
SPINE AND PELVIS 
Entire sp ine, AP and lateral views each area separately 
Cervical sp ine, AP and lateral .. . . . . . . . .. ... . . . ... .. .. ... . 
Dorsal (or dorsolumbar) spine, AP and lateral . . . . . . . . .. . .. . 
Lumbar (or lumbosacral) spine, AP and lateral . . . . .. . .. . . . . . 
Sacrum and/or coccyx ........ . .. .. .... . . . . . .. .. . .. ... . 
Pelvis and hips, one AP view . . . . . ..... ... . . .. .. . . .. . 
Pelvis and hips, one AP view with any of above spinal X-ray . . . 
Obliques, minimum two views with any of above spinal or pelvis 
X-ray . . . . . . . . . . . ....... . . . ... . . . . . . .. . .. . .. . .. . . . 
Lateral views of hips, scheduled fee for pelvis plus . . . .. . . . . 
Myelography ...... . .... ... .. .. . ... . ..... .. . ... . . . 
UPPER EXTREMITIES 
Clavicle . . . . . . . . . . . .. .. . . .. . . . . .. . .. ... ... .. . . 
Shoulder girdle (including all or part of clavicle) 












"'t-''-''' '- '-" ••- --- . ··-- ·· ·--· ·-· -·· 
25. Pulmonary Hemorrhage, massive ....... . . ... ... . . . . . .. . . . 50.00 
50.00 
50.00 
26. Pulmonary Infarction with symptoms, massive .... . . . . . 
27. Massive Pleural Effusion 
F. Diseases of the Kidneys 
28. Acute Renal Failure . . ... . .. . .. . ..... . .. . .. .. . ... . . . . . . . 75.00 
G. Hematological Diseases 
29. Acute Thrombocytopenic Purpura .. .. . . .. . .. . .. . . . . .. .. .. . 
30. Acute Leukemia .. . . . ... . . . .... . . . .. . .. . .. . . .... .... . . . 
31. Acute Agranulocytos is with WBC below 500 .. . .. . . ... .. . . . . 
"B" CONTRACT 
DIAGNOSTIC X-RAY BENEFIT SCHEDULE 
(All X-ray services must be documented upon request) 




A subscriber rece1v1ng diagnostic X-ray examination when ordered by the 
attending physician, while a registered bed patient in a hospital, consistent with 
the condition for which hospitalization is received , or in a physician's office or 
in the outpatient department of a hospital , when such examination is required 
as a d irect result of an accident and performed within 72 hours of such accident, 
shall be entitled to benefits for the care received in accordance with the following 
schedule but not to exceed the fee charged for the procedure performed by a 
































HEAD AND NECK 
Cerebral angiography .. . ... . ... ... . ....... . . .. ..... ... . $ 
Encephalography, including preliminary skull .. .. . . . . . . 
Ventriculography, including preliminary skull ... ..... . . 
Eye for localization of foreign body .. .. .... . . .. . .. . 
Mandible ... . . .. ..... . .. .. . .. . ... .. ......... . .. .. .. . 
Mastoids, w ith petrous bones .. . . . . .. . ... . 
Maxilla and facial bones . .......... ... ....... . ... . . . ... . 
Nasal bones . . .. . .. . . ... ...... .. . . . . ... . . . ..... . . . . . . 
both 7016 and 7015 . . .. . . . . . .. . .. .. . ... . .. .. ... . .. . 
Optic foramina . . . . . . .. . .. . .. . .. . ... .. . ... . . .. .. .. .. . . 
Paranasal sinuses .. . . ..... . . . .. . . . ... . .. . . . .. . . .. .. . . 
Skull, complete study (minimum four views) . . . . .... .. .. . . . 
Skull, partial study .. .... .. . .. . .. . .. .. ... . .. . ......... . 
any combination of skull , facial , nasal, mandible, sinuses, 
mastoids, optic foramina limited to a total fee of ...... . . . 
Temporomandibular joints .. . .. ... . ..... . . . .. . ...... ... . 
Larynx and hypopharynx . ............ . ....... .. ..... . . . 
Sialography, X-ray only (including preliminary film if done) . .. . 
Sialography, contrast study (including injection) . ... . .... . 
Salivary glands, plain films only ... ..... . . . .. . .. . . . . .. . . 
CHEST 
Single view, with fluoroscopy if necessary .. ... .... . . .. . . .. . 
Chest, multiple views, with fluoroscopy if necessary . .. .... .. . 
Bronchography, X-ray and fluoroscopy .. . .. . . . . . . . . . . .... . 
Bronchography, including instillation of contrast substance 
(complete procedure by one individual) .. . ..... . . .. . .... . 
Angiocard iography .. ....... .. . . . .. . . ..... .... .. .. . . .. . 
complete procedure including injection . . . . . . .. . . . ... .. . . 
Ribs . . ... . . . . .. . .. . .. . .. .. . .. .. .. .. . . ...... . . . .... . 
Sternum (and/or sternoclavicular joints) ........ .... .. . . . 












































































phosphorus without tap 
with thoracentesis 
. up to 
lntraperitoneal admi nistration of collodial radiogold or rad io-
phosphorus without paracentesis . . .. . .. .... . 
with paracentesis . . . . . . . . . . . . . . . . . ... .. .... . . 
(The above fees (Codes 7583 and 7584) include the history 
and physical and all other care rendered by the attending phy-
sician while in the hospital for this procedure.) 
Radiophosphorus for leukemia ... . . .. . .. .. . 
Radiophosphorus for polycythemia vera 
S e rv i c e 
SPINE AND PELVIS 
Entire spine, AP and lateral views each area separately . . . . . . . 
Cervical spine, AP and lateral . . . . .. . .. .. ....... . .. . .. ... . 
Dorsal (or dorsolumbar) spine, AP and lateral . . . .. . . . . .. . . . 
Lumbar (or lumbosacral) spine, AP and lateral .... . . . . .. . . . . 
Sacrum and/or coccyx ... ........ .. .... . . . . .. . .. . . .. .. . 
Pelvis and hips, one AP view .. . . .. .. . . .... .. .. . .. . . . .. . . 
Pelvis and hips, one AP view with any of above spinal X-ray . . . 
Obliques, m inimum two views with any of above spinal or pelvis 
X-ray . . . . . . . . . . . ........ . . .. .. . . . . . . . . .. . ..... . . . 
Lateral views of hips, scheduled fee for pelvis plus .. . .. . . . . 
Myelography .. . .... . .. . ..... . . . . ..... .... . .. . . 
UPPER EXTREMITIES 
Clavicle . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . .. . . 
Shoulder girdle (including all or part of clavicle) ... .. .. .. .. . 
Humerus (including one jo int) . ..... . . . .. . . ..... . . .. . ... . 
Elbow ...... . 
Forearm, includ ing one joint . . ... . . . .. . . . ..... . .. .. . . .. . 
Wrist . . . . . . . . . . . . . . . . . . . . ...... . .. . .... - . .. . • • 
Hand (including fin gers) .. . .. . . . ..... .. . .. .. . . . . . ... .. . 
Fingers . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 
Hand and wrist . ... . . ..... . ..... . .. . . . .. . . . . ... . .. ... . 
LOWER EXTREMITIES 
Femur (including one joint) .. . . . . . . . . . . . . . . .. .. . .. ... . . . 
Knee . . . . . . . . . . ......... .. . . .. . ... . . . . . 
Leg ( includ ing one joint) .... .. .. . . . . .. . . . . . .. .. . .... . . . 
Ankle . .. .. . . . . . 
Foot (including toes) 
Foot and ankle 
Toe . ... . ... . .... . .... . . ... . . . ... . ... .. .... - .. • • • • · • 
ABDOMEN 
Plain film study ... .. . .. . . . . . .. . . . .. . ... . . ... . . .. .... . 
For erect or decubitus v iew added , allow .. . .. . . 
Upper G. I. series, barium enema, and oral cholecystogram .. . . 
Esophagus, spec ial study (independent procedure) 
Small bowel study (independent procedure) .. . .. . .. . ...... . 
Upper gastrointestinal series (includes esophagus) 
Barium enema .. .. . . . . . .. .. . . . .. ... ... .. . .. ... . . ... . . 
for double contrast (air) enema, addition to 7354 or 7360 . . 
Cholecystogram, oral . . . . . . . .. . . .. . ... .. . . . . .. .. . 
Cholecystogram, oral and upper gastrointestinal series ... . 
Cholangiogram through T-tube . . . . . . ......... . . . . 
Cholangiogram , intravenous . . . . . . .. . .. ... . . 
Cholecystogram, oral, plus cholangiogram, intravenous . . . .. . 


















































K.U.8. and/ or flat plate of abdomen (independent procedure) 
for add it ional views . . .. . . .. . .. .. ... . .. . .. . .. .. . ... . . 
Pyelogram, intravenous .. . .. . .. . ... .. . . .. ... .. . .. . .. . . . 
Pyelogram, retrograde .. . . . . ... ... . . .. . . .... . . . . . . . .. . . 
Cystography . . . . .. . . .. .. . ..... . ..... . . . .. . .. . .. .. . 
urethrocystography .. .. . .. . . .. .. . ... .. ..... .. . . . . ... . 
Retroperitoneal air study (perirenal insufflation) . . . . .... . .. . 
including injection, complete procedure ........ .... . . . . . 
GYNECOLOGICAL AND OBSTETRICAL 
Pregnancy (see 7350, 7351, 7217) .. .. . . .. .. . .. . . .. . . . . . . 
additional for pelvicephalometry .. . .... . .. . ... . ... .... . 
additional for special placenta localization .... ... . . . .... . 
Uterosalpingography, X-rays only .. . .. . .. . .. . . .. . . . .. . . 
complete procedure, including injection by one individual . . . 























Control fracture reduction ....... ... . . . . .. ..... . ....... . 
Localization of foreign body (except eye), fluoroscopy and 
f i lms as indicated .. .... . .. . . ... .. .. . ...... . .. ... .. .. . . 
Eye for foreign body determination .. ..... . .. . .. . .. . . ... . 
Bone age studies ... .. . . .. .. . . . .... .. . .. . . . . . .. . . . ... . 
Metastatic series (or bone survey) including minimum of lateral 
skull, lateral spine AP pelvis, chest; or equivalent .. . .. . .. . .. . 
Arteriography, femoral or other arteries, X-ray only . . . . .... . . 
Fistula injection and radiology . . .. . . . . . . . . . . . . . . ..... . . . . 
Mammography .. . .. . . . . . . .. . ... . .. .. . . .. ..... . . . . . .. . 
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TYPE 11 H 11 CONTRACT 
AVAILABILITY 
This contract is available only to Ex-Federal Employees who were previously 
enrolled under the Government-Wide Service Benefit Program (Blue Shield-Blue 
Cross). It is guaranteed renewable and has no waiting periods. 
DESCRIPTION OF BENEFITS 
AND SCHEDULES OF FEES: 
The Type "H" Contract is the same as the Type "K" Contract, except for 
no waiting period on maternity, with respect to scope of benefits and fees for 
services, therefore, you may refer to the Type "K" Schedule for applicable benefit 
descriptions and fees. 
REPORTING SERVICES: 
Just as in the case of all Florida Blue Shield subscribers, (including Federal 







T y p E II H II C O N T RA C T 
AVAILABILITY 
This contract is available only to Ex-Federal Employees who were previously 
enrolled under the Government-Wide Service Benefit Program (Blue Shield-Blue 
Cross). It is guaranteed renewable and has no waiting periods. 
DESCRIPTION OF BENEFITS 
AND SCHEDULES OF FEES: 
The Type "H" Contract is the same as the Type "K" Contract, except for 
no waiting period on maternity, with respect to scope of benefits and fees for 
services, therefore, you may refer to the Type "K" Schedule for applicable benefit 
descriptions and fees. 
REPORTING SERVICES: 
Just as in the case of all Florida Blue Shield subscribers, (including Federal 
Employees), use the Doctor's Service Report according to instructions found 
elsewhere in this Manual. 
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TYPE II NII CONTRACT 
AVAILABILITY: 
This contract is offered to employees of National Companies where a 
uniform benefit fee schedule is required. 
REPORTING SERVICES: 
Persons enrolled under this contract will have an Identification Card, similar 
to the Florida Blue Shield card. Please report services on Florida Doctor's 
Service Report Forms. 
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TYPE 11 N 11 CONTRACT 
AVAILABILITY: 
This contract is offered to employees of National Companies where a 
uniform benefit fee schedule is required. 
REPORTING SERVICES: 
Persons enrolled under this contract will have an Identification Card, similar 
to the Florida Blue Shield card. Please report services on Florida Doctor's 
Service Report Forms. 
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EXTENT AND DEFINITION OF BENEFITS: 
GENERAL 
The definitions that follow are to explain briefly the services that come 
within the scope of the contract. Charges for services not covered by the contract 
are the responsibility of the subscriber-patient. 
MEDICAL SERVICES, INPATIENT-R-92, R-93, R-95 
For medical services, where surgical or obstetrical services are not involved, 
the Plan will pay the physician in charge of the case up to the amount listed in 
the schedule for care the first inpatient day, and the Schedule amount for the 
second and subsequent days a subscriber is visited in the hospital up to a 
maximum of one hundred and twenty (120) days per admission with a lapse 
of ninety (90) days between discharge and readmission for renewal of one 
• •• -L -- - ··---- -"'- ,t,...,.,. ......,,,lmnn _ 
MULTIPLE SURGICAL PROCEDURES, INPATIENT-R-92, R-93, R-95 
When two or more operations are performed through the same opening or 
through different openings for the same or related conditions, payment is made 
for the major procedure only (all procedures performed through the same surgical 
opening or by the same surgical approach shall be considered to be a related 
condition). 
When surgical care is for wholly distinct and unrelated conditions and 
surgical procedures are performed through separate surgical openings or by 
different surgical approaches, payment is made for the major procedure plus 
50% of the allowable fee for each unrelated procedure. 
When surgical care is rendered in two or more steps or stages, payment 
for the entire care shall be limited to the amount set forth in the schedule. 
SURGICAL SERVICES-R-92, R-93, R-95 
The fee allowed in the Schedule of Benefits is set up to cover normal pre-
operative care, surgery and a normal amount of after care. This fee is on the 








EXTENT AND DEFINITION OF BENEFITS: 
GENERAL 
The definitions that follow are to explain briefly the services that come 
within the scope of the contract. Charges for services not covered by the contract 
are the responsibility of the subscriber-patient. 
MEDICAL SERVICES, INPATIENT-R-92, R-93, R-95 
For medical services, where surgical or obstetrical services are not involved, 
the Plan will pay the physician in charge of the case up to the amount listed in 
the schedule for care the first inpatient day, and the Schedule amount for the 
second and subsequent days a subscriber is visited in the hospital up to a 
maximum of one hundred and twenty (120) days per admission with a lapse 
of ninety (90) days between discharge and readmission for renewal of one 
hundred and twenty (120) day benefit period; except that payments for pulmon-
ary tuberculosis, mental and nervous conditions, alcoholism and drug addiction, 
or any combination of such conditions, shall be limited to thirty (30) days with 
a lapse of one hundred and eighty (180) days of no hospitalization for such 
conditions for renewal of thirty day benefit period. 
Visits and care during the first inpatient day 
Visits and care during the second inpatient day 
Visits and care on each subsequent inpatient day 
CONCURRENT CARE-R-92, R-93, R-95 
. .. . . . . ... $9.00 
6 .00 
3.00 
When an admission to a hospital is for major surgery or obstetrical care, 
concurrent medical care payments will be allowed if the service is provided by a 
physician other than the surgeon, for a completely unrelated condition. 
R-92 and R-95-When an admission to a hospital is primarily for medical 
treatment, payment for minor surgery by the attending physician will be allowed . 
For the day in question, payment will be made for whichever is greater-the 
medical care payment or the payment for minor surgery. If the minor surgery 
is performed by a physician other than the attending physician, both the inhos-
pital medical care benefit and the surgical benefit may be paid for the day of 
surgery. 
R-93-When an admission to a hospital is primarily for medical treatment, 
medical benefits are available for services prior to the date of the surgical pro-
cedure if such services are not in connection with the surgical care . For unusual 
cases, payments are provided for either surgery or inhospital medical benefits 
when these services are furnished by the same physician during one period of 
hospital stay and there are separate physicians for surgical and medical treat-
ment. When there is a minor surgical procedure done by the same physician who 
is rendering inhospital medical care, no allowance can be made for the minor 
operation on the date performed in lieu of medical payment. 
LONG LINES (R-95) 
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MULTIPLE SURGICAL PROCEDURES, INPATIENT-R-92, R-93, R-95 
When two or more operations are performed through the same opening or 
through different openings for the same or related conditions, payment is made 
for the major procedure only (all procedures performed through the same surgical 
opening or by the same surgical approach shall be considered to be a related 
condition). 
When surgical care is for wholly distinct and unrelated conditions and 
surgical procedures are performed through separate surgical openings or by 
different surgical approaches, payment is made for the major procedure plus 
50% of the allowable fee for each unrelated procedure. 
When surgical care is rendered in two or more steps or stages, payment 
for the entire care shall be limited to the amount set forth in the schedule. 
SURGICAL SERVICES-R-92, R-93, R-95 
The fee allowed in the Schedule of Benefits is set up to cover normal pre-
operative care, surgery and a normal amount of after care. This fee is on the 
basis of an average fee for the average procedure. Extreme departure from the 
average procedure should be reported to the Plan for review. 
Payment for minor surgery including emergency treatment for bodily injuries 
not requiring inpatient hospital care rendered by a physician will be made up to 
the amounts set forth in the Schedule of Benefits. 
Procedures listed with "IC" as the fee are paid on recommendation of the 
Claims Committee who evaluate these claims on the basis of similar procedures 
in the Schedule. 
RADIATION THERAPY, IN AND OUT-PATIENT, R-92, R-93, R-95 
Radiation therapy services shall include roentgen therapy, or the application 
or implantation of radium or radon, for the treatment of neoplastic diseases 
when used alone or in conjunction with surgical services. Radiation therapy shall 
also include the use of radioactive isotopes for the direct treatment of diseases 
for which their use is generally accepted. 
Benefits for radiation therapy services are provided when such services are 
ordered by the attending physician and rendered by a physician who customarily 
bills for them. These benefits include the care rendered and the materials used. 
OBSTETRICAL SERVICES, IN AND OUT-PATIENT 
R-92, and R-95-For any condition arising out of and during pregnancy 
including childbirth, miscarriage or abortion, either in or out of hospital, the 
Plan will pay according to the allowances set forth in the Schedule of Benefits. 
For non -surgical care of miscarriage and abortion only if it is rendered in a 
hospital at the time of or immediately following termination of pregnancy. 
/ 
R-93-For any condition arising out of and during pregnancy including 
childbirth, miscarriage or abortion, either in or out of hospital, the Plan will pay 
according to the allowances set forth in the Schedule of Benefits. 
- -- ---- -
Cardiovascular 
l. 




R-92 and R-95-ln -hospital med ical care shall be provided for a child under 
31 days of age if he is a prematu re in fa nt or ad mitted to a hospital independent 
of his ' mother or as a bed pat ient other than in the nursery_ 
R-93-ln-hospital medical care shall be provided for premature infant care, 
care for diseases or injuries, and care rendered to a baby during and immediately 
after the mother's discharge from the hospital. 
ANESTHESIA SERVICES, IN AND OUT-PATIENT-R-92, R-93, R-95 
When general anesthesia is administered during a covered surgical or ma-
ternity procedure and billed for by a physician-anesthetist other than the oper-
ating surgeon or h is assistant, who is not a hospital employee, benefits will be 
paid which are equal to 20 % of the allowances provided for the surgical proce-
dure performed or the maternity care rendered. The minimum allowance is 
$15.00. 
MEDICAL SERVICES, OUT-PATIENT-R-92 AND R-95 
Benefits are provided for when care is rendered in the Out-Patient Depart-
ment of a hospital AND billed for by the attending physician for Medical treat-
ments required as the result of an accident or the onset of a sudden and serious 
illness, rendered within 48 hours of the onset of such accident or illness. Maxi-
mum allowance R-92 contract-$5.00. Maximum allowance R-95 contract-
$8.00. 
DIAGNOSTIC X-RAY AND LABORATORY SERVICES, INPATIENT 
R-92, R-93, R-95 
Benefits are provided for diagnostic X-ray, laboratory and pathology services 
rendered during a covered hospital confinement when ordered by the attending 
physician and rendered by and billed for by a physician who customarily charges 
for these professional services, if the services are consistent with the condition 
for which the subscriber requires hospital admission as a registered bed patient 
and are performed during this admission. 
DIAGNOSTIC X-RAY AND LABORATORY SERVICES, OUT-PATIENT 
R-92, R-93, R-95 
Benefits are provided for diagnostic X-ray, laboratory and pathology services 
rendered by a physician who customarily bills for such services when they are 
performed as a direct result of an accident and within 48 hours after the accident. 
Note: Non-surgical accident care is covered only in the out-patient department 
of a hospital. 
Benefits are also provided for diagnostic x-ray and laboratory services when 
rendered in connection with a specific sign or symptom of an illness or injury and 
rendered by a physician who customarily bills for such services. Payments are 
made according to the Schedule of Benefits and total maximum benefit for any 
one particular illness or injury per year per person is $75.00. These benefits are 
not available for conditions arising out of or relating to pregnancy or for routine 
physical examinations. 
WESTERN ELECTRIC (R-92) 
SOUTHERN BELL (R-93) 
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while hospitalized. This exclusion includes but is not limited to dental caries, 
other extractions, correction of impaction other than by extraction performed 
while an inpatient in a Hospital, gingivitis, periodontal or dentoalveolar abcess, 
orthodontia and prosthesis. 
(i) Any service, care or treatment for which no charge would usually be 
made or for which such charge , if made, would not usually be collected if no 
coverage existed and to the extent that charges for services exceeded the charge 
that would have been made and collected if no coverage existed. 
(j) Any care or treatment other than those certified by the attending phy-
sician as being required for the necessary care and treatment of an injury or 
disease. 
(k) Services rendered for which the cost therefore is charged for by or pay-
able to a hospital or other institution. 
(I) Any item of service or supply not specifically listed as a benefit under 
the Contract. 
c-oc-r1111 c-vr, 11c-1n11.1c-. 
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SUBROGATION-R-92, R-93, R-95 
In the event of any payment for benefits provided to a Subscriber under 
t he Contra ct , the Plan , to the extent of such payment, shall be subrogated to all 
the rights of recovery such Subscriber has against any person or organization 
except against insurers on policies of insurance issued to and in the name of 
such Subscriber, and the Subscriber shall execute and deliver such instruments 
and pape rs as may be required and do whatever else is necessary to secure such 
rights to the Plan. 
EXCLUSIONS-R-92, R-93, R-95 
Benefits shall not be provided for: 
(a) Charges for any services provided to a Subscriber prior to the effective 
date of his coverage under the Contract. 
(b) Any condition, disease, ailment or accidental injury arising out of and 
in the course of the Subscriber's employment with any employer provided that 
in connection therewith (i) the Subscriber's employer furnishes, pays for, pro-
vides or by law is required to furnish, pay for or provide hospital or medical 
expense or care to the Subscriber whether or not there is a deduction from any 
subsequent recovery which may be had by the Subscriber against a third party 
for damages resulting from such condition , disease, ailment or accidental 
injury or (ii) the Subscriber contracts with his employer for a settlement payment 
(s) or (iii) the Subscriber waives or fails to assert his legal rights. 
(c) Any condition, disease, ailment or accidental injury for which care, in 
whole or in part, is furnished to the Subscriber or which the Subscriber is 
entitled to obtain or to have furnished under the laws or regulations of the 
United States of America or any state, county, or political subdivision thereof, 
except that if a Subscriber would be charged for and would be legally required 
to pay any part of the charges for such care if coverage under the Contract did 
not exist, such Subscriber shall , subject to the other provisions of the Contract, 
be entitled to an allowance toward the charge he is obligated to pay. 
(d) Diseases contracted or injuries sustained as a result of War, declared 
or undeclared, or any Act of War which shall have occurred after the effective 
date of the Subscriber's coverage under the Contract. 
(e) Care or treatment in connection with cosmetic surgery unless necessary 
to correct accidental injuries occurring while covered under the Contract. 
(f) Routine or periodic physical examinations, screening examinations, pre-
marital examinations, eye examinations or fitting of eye glasses or contact lens. 
(g) Any expenses paid or payable under any insurance policy, plan or 
program provided through a group arrangement to which any employer contrib-
utes or makes payroll deduction; or services covered by another contract or 
certificate issued by this Plan, a Participating Plan or another Blue Cross or Blue 
Shield Plan. 
(h) Care or treatment of the teeth and dental structures and the alveolar 
processes except: (i) where required as a direct result of an accidental injury 
occurring while covered hereunder or (ii) for the removal of impacted teeth 
RADIATION THERAPY 
Includes Technical and Professional Components 
TREATMENTS (Per Treatment Allowances) 
Teleradiotherapy, including roentgen ray, teleradium, telecobalt, telecesium, 
betatron , etc. 
Superficial (soft) x-ray . . ........ . .. . . .. . . .. . . .. . .. ..... . .. $ 7.50 
Deep (orthovoltage) x-ray & telecesium . . . . . . . . . . . . . . . . . . . 7.50 
Supervoltage (x-ray, radium , cobalt, betatron) . . . . 11.25 
Radium and Radioisotopes (sealed sauces) 
Application (interstitial or intracavitary) 56.25 
Radium or Radioisotope plaque or mold (including Strontium 
applicator) . . . . . . . . . . . . . . . . . . . . . . . . 11.25 
Consultation , dosage calculation, preparation and supply of 
radioelement or isotope . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24.50 
Radioisotopes (non-sealed sources) administered internally. 
Thyroid cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187.50 
Malignancy of prostate gland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187.50 
Benefits are provided for diagnostic X-ray, laboratory and pathology services 
rendered by a physician who customarily bills for such services when they are 
performed as a direct result of an accident and within 48 hours after the accident. 
Note: Non-surgical accident care is covered only in the out-patient department 
of a hospital. 
Benefits are also provided for diagnostic x-ray and laboratory services when 
rendered in connection with a specific sign or symptom of an illness or injury and 
rendered by a physician who customarily bills for such services. Payments are 
made according to the Schedule of Benefits and total maximum benefit for any 
one particular illness or injury per year per person is $75.00. These benefits are 
not available for conditions arising out of or relating to pregnancy or for routine 
physical examinations. 
WESTERN ELECTRIC (R-92) 
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wh i l e h ospitalize d . Th is exc lu sio n i n c l udes b u t is n o t l imite d t o d e n ta l ca ri e s. 
oth e r extractions, corre ction of impaction other than by e xtra ction pe rforme d 
whil e a n inpatient in a Hospital, g ing ivitis, periodontal or dentoalveolar abcess, 
orthodontia and prosthesis . 
(i) Any service, care or treatment for which no charge would usually be 
made or for which such charge, if made, would not usually be collected if no 
coverage existed and to the extent that charges for services exceeded the charge 
that would have been made and collected if no coverage existed. 
(j) Any care or treatment other than those certified by the attending phy-
sician as being required for the necessary care and treatment of an injury or 
disease. 
(k) Services rendered for which the cost therefore is charged for by or pay-
able to a hospital or other institution. 






R-92, R-93 & R-95 CONTRACTS 
WAITING PERIODS 
Maternity . ... . . 270 Days 
WESTERN ELECTRIC (R-92) 
SOUTHERN BELL (R-93) 
LONG LINES (R-95) 
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(f) Routine or periodic physical examinations, screening examinations, pre-
marital examinations, eye examinations or fitting of eye glasses or contact lens. 
(g) Any expenses paid or payable under any insurance policy, plan or 
program provided through a group arrangement to which any employer contrib-
utes or makes payroll deduction ; or services covered by another contract or 
certificate issued by this Plan, a Participating Plan or another Blue Cross or Blue 
Shield Plan. 
(h) Care or treatment of the teeth and dental structures and the alveolar 
processes except: (i) where required as a direct result of an accidental 1niury 
occurring while covered hereunder or (ii) for the removal of impacted teeth 
RADIATION THERAPY 
Includes Technical and Professional Components 
TREATMENTS (Per Treatment Allowances) 
Teleradiotherapy, including roentgen ray, teleradium, telecobalt, telecesium, 
betatron, etc. 
Superficial (soft) x-ray . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . $ 7.50 
Deep (orthovoltage) x-ray & telecesium . 
Supervoltage (x-ray, radium, cobalt, betatron) 
Radium and Radioisotopes (sealed sauces) 
Application (interstitial or intracavitary) ... . .. ............. . 
Radium or Radioisotope plaque or mold (including Strontium 
applicator) 
Consultation , dosage calculation , preparation and supply of 
radioelement or isotope ... . . ... ....... . 






Thyroid cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187.50 
Malignancy of prostate gland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187.50 
Thyroid ablation for cardiac disease . . . . . . . . . . . . . . . . . . . . . . . 112.50 
Polycythemia vera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112.50 
Chronic Leukemia 
Metatastic carcinoma of bone . . . . . . . . . . . . . . ... .. . . .. . 
Ascites and pleural effusion due to malignancy ....... .. .. . .. . . 
Angina pectoris . . . . . . . . . . .. .... . . . .. . . . ... ... . . . . 
Hyperthyroidism . . . . . . . . . .. ... . . . . . ..... . .. . . . ... . 






Neoplasms of skin or lip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.50 
Ot her neoplasms (and certain other serious conditions) . . .. .... . .. . 375.00 






Other soft tissue sarcomas 
Spinal Cord lesions 
Endocrine System, pi t uitary, adrenal 
Non-Neoplastic Cond itions (not listed above) 45.00 
l, . ..  ~ ~~~:;_~~~========---i1~~=====::;:=::::p: 
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'~ In the following schedules, when the amount shown for a specific procedure has an asterick 
immediately before it, it is the amount allowed for Western Electric (R-92) employees only. 
Otherwise, the allowances as listed apply to all three contracts. 
DIAGNOSTIC X-RAY 
Includes Professional and Technical Components 



























Cerebral angiography .. ... . ...... . . . . ........ ........ .. $ 
Encephalography ........... . . . ..... . .... . . . . .. ...... . 
Ventricu logra phy . .... . . .. .. .... ... . . . ........ ... .... . 
Eye for foreign body .. .. .... ........ .. . ... .... .. ...... . 
Eye for localization of foreign body .. .... . .... . . . ........ . 
Mandible . . . . .. ....... . .... .. . ... .. . . . ...... .... . . . . 
Mastoids, regular .. ...... . .. . . .......... . . . .. ........ . 
Mastoids, including special studies . ..... . .... . .... . .. ... . 
Facial bones . ... . .... . .. . . .. . .. . . ..... .. . .. . ...... . . 
Nasal bones .... . . . . .. . . .. .. . ........... .. ..... . .... . 
Optic foramina . . . . . .. . .. . .. . .... .. ... ... . . .... ... .. . . 
Paranasal sinuses, regular .. . .. .. . . .. . ..... . . ... ... . 
Paranasal sinuses, including special studies . . ..... . . .... . . 
Paranasal sinuses, contrast study ... ...... .. . . . .. . 
Sella turcica . .. . . . . . .. . . .. .. .. ........ .. . .. ....... .. . 
Skull, complete study . .. . . .. .. . .. .. . ..... . ... .... . . . . . . 
Skull, -partial study . .... . .. . ..... . . .. . ... . . ....... . . . . . 
Skull, combined with any one from 7010 to 7021 or with 7033 . 
Teeth, single area . ... . ... ... ..... . .. .... .. . . .. ... ... . 
Teeth, partial examination . ... . . . ... ......... . . .. ... ... . 
Teeth, complete examination . . . . . . . . . .. ... . .. . .. ... . . 
Temporomandibular joints . .. . .. .. .. .. ... . .... . . . ...... . 
Neck for soft tissues .. .. . . .... . ... . .. ... . . . . . ... .... . 
Sia logra phy ... . ....... .. . . . ..... . . .. . .. .. ... ... .... . 



























7100 Single PA, teleroentgenogram or other . . . . . . . . . . . . . . . . . . . . 7.50 
7101 Complete-stereoscopic postero-anterior, other positions as in -
dicated, with fluoroscopy where indicated . . . . . . . . . . . . . . . . 11.50 
7102 Special studies: kymography, body section radiography, etc. . . . 19.00 
7103 Multiple views . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.50 
7104 Bronchography . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 19.00-26.00 
7107 Angiocardiography . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.50 
7110 Ribs ..... . .... . . ... ... . ... . ........ .. .. ~' 15.00 2 11.50-19.00 
7112 Sternum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.50 
7113 
7114 
Sternoclavicular joint . . . .. . .. .. .. ... . . . ... .. . .. ...... . . 
Esophagus (See Gastro-i ntestinal tract) ..... . ..... . ...... . 
1 Higher allowance includes anesthesia. 
2 Higher allowance for bilateral. 
WESTERN ELECTRIC (R-92) 
SOUTHERN BELL (R-93) 

















Complete (barium meal and barium enema), including gall-
bladder study . . .. . .. .... .. ..... ... . ....... ... . '~35.00 
Esophagus .. .. . ....... ... ....... .... . .. . ... ... .... . . 
Small bowel studies ..... .... .. . . .. ........ ......... .. . 
Upper gastro-intestinal tract .. . . .. ...... . .... . ..... . . . 
Upper G.I. tract with small bowel, same day . . .. .. ......... . 
Colon by barium enema .. .. .. .. . .. . . . .. .. .. ... . .. ... . 
Colon by barium enema and double contrast 
Gallbladder, plain . . . . . . . . .. . .. . ............. .. . 
Gallbladder, cholecystography . . . . . . . . . . ,:, 25.00 
Cholangiography, retrograde . . . . . . . . . .. . . .. . . 
intravenous 
Pneumoperitoneum, diagnostic 














































SPINE AND PELVIS 
X-RAY, DIAGNOSTIC 
Spine, cervical, with obliques and/ or flexion studies 
Spine, lumbo-sacro-coccygeal ... ..... .. ... . . . . .... . 
Spine, lumbo-sacral, with obliques . . . ... ... ... . .. . . .. ... . 
Spine, sacro-coccygeal ...... .. ...... .... .... . ....... . 
Spine, lumbo-sacral , including pelvis and hips .. .... . 
Pelvis, with lateral, both hips .. .. ... . . . . . . . . . ...... .. . .. . 
Pelvis, including hips and sacroiliacs . ..... . . .. .. .. .... .. . 







Humerus, including one joint ... .. . ........ ... ..... . .... . 
Elbow .. .... . .. .... .. . . ..... . .. .. . . . ........ . .. .. . . . 
Forearm, including one joint . . .. ... . ...... .. ...... ,:, 10.00 
Wrist ... . .. . .. . . . . . . .. .. . .. . .. .. . .. . . . . . ... . . .. .. . . 
Hand 
Fingers .,, 7.50 
LOWER EXTREMITIES 
Hip, single film .... .. . ... . . .. ..... . .. . . .... .. .... .. . . 
Hip, complete, multiple positions .... .. .... . . ......... . 
Hip, studies during operative procedures .... . . ... . ... . . . . 
Femur, including one joint .. .. .. . . .... . .. .. ..... . .. .... . 
Knee ..... . .. .. . . ..... . . . .. ...... 1 ••• • • •• • ••• •• • •• • • 





Acute, supine and erect, with or without decubitis 
Plain film study (independent procedure) . . . . . . ..... . 
Special studies, such as in passage of Miller-Abbott Tube, etc. 
Fistula examination with contrast . . . . . . . . . . . . . . .. . . 


















































Reduction of fractures-fluoroscopic assistance ....... . ... . 
Localization of foreign body (excepting eye), fluoroscopy and 
film as indicated ... .. .. .... .. .......... . .. . .. .. ... .. . 
Foreign body removal-fluoroscopic assistance .... . . ... ... . 
Bone age studies ... .. . .. .... . .. .... . . . ... . .. . ... . ... . 
Bone length studies ..... . ..... .. .. .................. : . 
Bone survey . . . ..... . .... .... ... . . . .. ..... .......... . 
Bone survey-child . . . . . . . . . . . .. ..... . ...... . . .. . 
Angiography: 
Arteriography ...... .. .. . . 
Venography .... .. . .. .. .. ... . . .. . . . .. . . . . ....... .. . 
Pneumo-arthrography .. . 
Fistula or sinus injection with contrast 
Mammography .. .. .. ... . 
















Single PA, teleroentge nogra m or other .. . .... . . . . . . 
Complete-stereoscopic postero-anterior, other positions as in -
dicated, with fluoroscopy where indicated . .......... .. .... . 
Special studies: kymography, body section rad iography, etc ... . 













Bronchography . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 19.00-26.00 
Angiocardiography . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.50 
Ribs . . . .. . .. . . . .. . . .. ... . ... . . . . ..... .. ,:, 15.00 2 11.50-19.00 
Sternum 
Sternoclavicular joint .. . .. . .. . . . . ... . . . .. .. .. .. .. . . . .. . 
Esophagus (See Gastro-intestina l tract) . . . . . . . . . . . ... ... . 
1 Higher allowance includes anesthesia. 
2 Higher allowance for bilateral. 
WESTERN ELECTRIC (R-92) 
SOUTHERN BELL (R-93) 






























Complete (barium meal and barium enema), including gall-
bladder study . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ,:, 35_00 
Esophagus . . . .. .. ..... . .. . ... . . . . . . .. . .... .. ...... . . 
Small bowel studies .. . .. .. . . ........ . .. .. . . .. . .. .. . 
Upper gastro-intestina l tract ... . .... .. .. . . . . . . . .. . . .. . 
Upper G.I. tract with small bowel, same day . . . . .. ... . .. ... . 
Colon by barium enema . . ... . . . .. .. . . . . . ... .. . . .. . 
Colon by barium enema and double contrast 
Gallbladder, plain . . . . . . . . . . . .. . .. . .... . 
Gallbladder, cholecystography . '~ 25.00 




Kidney, ureter and bladder, plain film (inde pendent procedure) 
Pyelography-intravenous . . ... . . . ... . . 
Pyelography-retrograde .. . . . .. . ... . .. . 
Cystography .... . ... . .... .. . . . . .. . . .. ... . . . . ... . .. . 
Urethrocystography . . . . . .. .. ........ . . . . . . . . .. .. . . . . 
Retroperitoneal pneumography ...... .. . .. . ... .. ..... . 
GYNECOLOGICAL AN D OBSTETRICAL 
Abdomen and pelvis, plain (independent procedure) . . .... . 
Pelvicephalometry . . . . . . . . . . .. . . .. . . ..... . . . .. ... . . . 
Placentography .. . . . .... . ..... . . . .. . .. .. . .. .. . . ... . 
Placentography, with contrast cystogra phy 
Hysterosalpingography . . . . . ... . . . .... . .. . 
Hysterosalpingography, with injection by re ferring physician 
WESTERN ELECTRIC (R-92) 
SOUTHERN BELL (R-93) 

































































1111.,IU U III !:, UIIC: JUIIIC • • • . ••• • •• • • • • •. • •• • .• • • • 
Knee . . . . . . . . ..... . 1. •••••• • • • • • • • • • • 
Leg, including one joint . . . . . . . . . . . . . . . . .. ;~ 15.00 




Acute, supine and erect, with or without decubitis . . ... . .. . 
Plain film study (independent procedure) .. .... . ....... . 
Special studies, such as in passage of Miller-Abbott Tube, etc. 
Fistula examination with contrast ..... . . . . . . . 













Reduction of fractures-fluoroscopic assistance ... . . . ..... . 
Localization of foreign body (excepting eye), fluoroscopy and 
film as ind icated .. .. . . .. . .. . .. .. . . . . . .. .. . .. . . . . . . .. . 
Foreign body removal-fluoroscopic assistance .. . . .. .. . . . . 
Bone age studies .. .. . ... . . . . .. ....... ... .. .. . . . . . . .. . 
Bone length studies . .. . . .... . .. .. .... ... .. . . ..... . . . : . 
Bone survey . . .. . . .. . . .. . . . . . .. ..... . . . .. .. . . . . . . . .. . 
Bone survey-child . . . . . .. . . ..... . 
Angiography: 
Arteriography .. . . ... .. . 
Venography .. .......... .. . ...... . . .. . .... .. .. . . . 
Pneumo-arthrography . .. .. . 
Fistula or sinus injection with contrast ... . . . ..... . 
Mammography . ... 
Body section radiography ... . .. . . 
Portable in home (additional charge) ... . ..... . ..... . . .. . . 
Aortography . . . . . . . . . . . . . . ... . . . . . 
Aortography, incl uding injection of opaque medium 
Examinat ion at bedside (additional charge) ... . .... .... . . . 
DIAGNOSTIC EXAMINATIONS 
Includes Professional and Technical Components 
Electroencephalogram ........ . ..... . ... . . .. . . ... . ,:, 25.00 
Basal metabolism rate . . .. ... . . ..... . ... ,:, 10.00 
Electrocardiogram, w ith interpretation and report .. ... . *15.00 
without interpretation and report . . . . . . . . . .. . . . 
interpretation only (tracing not done by interpreting physician) 
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In tegumen tary 
Musculoskeletal 
FORMS & PROCEDURES 
GENERAL INFORMATION 
81 
/1 . Cardiovascular Lymphatic 
To the doctor and his assistants, we offer this explanatory 
section and the services of our Physician Relations Department. 
This department has, as . its sole function, the task of keeping 
you informed on Blue Shield and assisting you with any prob-
lems which you may have. 
If you need assistance, call the nearest Blue Shield-Blue Cross 
office and a Physician Relations Representative will contact you 
as soon as possible. 
BLUE CROSS-BLUE SHIELD BRANCH OFFICES 
COCOA GAINESVILLE PANAMA CITY 
P.O. Box 3345 P.O. Box 314 P.O. Box 1419 
Five Points Station 222 N.E. First St. 203 East 4th St., 
Rm. 4, Farm Bureau Phone 376-1286 Room 5 
Bldg. Phone PO 3 -1504 
111 Virginia Avenue 
Phone NE 6-8688 I.O.rL<C:::111\1\/11 I I:" PFNSAr.OI A 
B. 
IDENTIFICATION CARD 
IJ/u11 CroJJ o/ :Jf~rida IJ/ue SJ,,-JJ o/ :JforiJa 
I N C . I N C . 
• '"" "°"' "" NO o,c 
532 RIVERSIDE AVENUE 
P. 0 . BOX 1798 
JACKSONVILLE, FLORIDA 
[ N AME OF SUBSCR I BER j \._ CONTRACT NO • 
+ BLUE CROSS DATA---~ ~ A C OVCSAGE ) I E  \._EFF ECT l'✓ E DATE - t I. --
I 
To the doctor and his assistants, we offer this explanatory 
section and the services of our Physician Relations Department. 
This department has, as its sole function, the task of keeping 
you informed on Blue Shield and assisting you with any prob-
lems which you may have. 
If you need assistance, call the nearest Blue Shield-Blue Cross 
office and a Physician Relations Representative will contact you 
as soon as possible. 
BLUE CROSS-BLUE SHIELD BRANCH OFFICES 
COCOA GAINESVILLE PANAMA CITY 
P.O. Box 3345 P.O. Box 314 P.O. Box 1419 
Five Points Station 222 N.E. First St. 203 East 4th St., 
Rm. 4, Farm Bureau Phone 376-1286 Room 5 
Bldg. Phone PO 3-1504 
111 Virginia Avenue 
Phone NE 6-8688 JACKSONVILLE PENSACOLA 
P.O. Box 1798 P.O. Box 8171 
DAYTONA BEACH 
532 Riverside Ave. Suite 317, Plaza 
Phone 355-5411 Bldg. 
P.O. Box 1979 Town & Country Plaza 
Phone CL 3-4002 Phone 433-6591 
LAKELAND 
P.O. Box 1145 SARASOTA FT. LAUDERDALE 
2200-B S. Andrews 307 Carter Bldg. 
P.O. Box 2166 
Ave. 122 S. Kentucky Ave. 
Room 203 Main Bldg. 
Phone 525-6651 Phone 686-6664 
1900 Main Street 
Phone 958-2855 
FT. MYERS MIAMI ST. PETERSBURG 
P.O. Box BBB 724-726 West P.O. Box 11206 
Room 14 Flagler St. 300 Building 
Gilmer M. Heitman Phone FR 3-0767 300 31st St. North 
Bldg. Phone 894-0691 
2409 First St. 
Phone ED 4-3241 ORLANDO TALLAHASSEE 
P.O. Box 6455 P.O. Box 1316 
FT. PIERCE Colonialtown Station Suite 141 , Pepper 
201 South Indian Suite 205 Bldg. 
River Dr. 122 E. Colonial Dr. 216 S. Duval Street 
Phone 461-6866 Phone 424-8351 Phone 222-0845 
TAMPA 
P.O. Box 10297 
Phone 872-8349 
WEST PALM BEACH 
Suite C, 
140 Okeechobee Rd. 
Phone TE 3 -3000 
FORMS AND PROCEDURE 
lntegumentary ___ l Musculoskeletol • ~j[ Respiratory 
IDENTIFICATION CARD 
IJ/ue CroJJ o/ :Jf~ric/a /J/u" S/,;../J of :JforiJa 
I N C . I N C . • '"" "'" "" "' "' 
~E OF SUBSCR I BER 
532 RIVERSIDE AVENUE 
P. 0 . BOX 1798 
JACKSONVILLE, FLORIDA 
J \.__ CONTRACT NO 







T ~ ~ EFF EC T l'./ E DATE A CO V ERAGE 




B 5 T YP E E FFECT IV E D ATE j '-._ C O V ERAGE 
While in good standing , the abo ve named subs cri be r a nd al l e l ig ible fam i ly members shown on the app l ica-
tion or any supplemental appl icat ion in our f il es are entitl ed to a l l benef i ts as set forth in the contract (s) . 
EXPLANATION FOR COVERAGE CODES 
{ 
Co vers Subscr iber Only 
ONE PERSON~ (No Maternity Benefits .) ~ 
{ 
C9vers Subscr iber, Spouse and Eli g ib le c~ildren . 
FAMILY-----• (This type of Contract ln civ des M atern i ty Benefits .) EXECUT IVE DI RECTOR 
-------------- - --- - - ------ - --- - - - -------- - -------
A. CONTRACT NUMBER APPLICABLE TO ALL PERSONS COVERED BY THIS CONTRACT. 
B. BLUE CROSS COVERAGE INFORMATION. 
C. INDICATES BLUE SHIELD TYPE CONTRACT ("J", "V", "F", "K", "H", "N" "B", 
"A", R-92, R-93, OR R-95. SEE BENEFIT SECTION. 
D. INCOME STATUS CODE AT TIME OF ISSUANCE OF THIS CONTRACT. 
I INC~ME l ABOVE INCOME LEVEL - INDEMNITY CLASSIFICATION 
I INC~ME l BELOW INCOME LEVEL - SERVICE CLASSIFICATON 
I INC~ME j INCOME STATUS NOT KNOWN 
E. EFFECTIVE DATE OF BLUE SHIELD COVERAGE. 







Obtain this information from the 
subscriber and his identif ication 
card . Use typewriter to complete . 
To be discussed with the patient 
or subscriber prior to serv ice 
being rendered . See reverse side 
of form . 









DOCTOR'S SERVICE REPORT 









SELF I SPOUSE 
RELATIONSHIP 
TO SUBSCR IBER 
FIRST INITIAL 
GROUP NO. TYPE CO~TRACT CONTRACT NO . 
! 
SON I DAUGHTER OTHER (EXPLAIN) 
Is Th is an O ccu pational A ccident or Disease? 
If Female , Is Pa t ie nt Pregnan t ? 
O the r Insurance Indicated by Doctor's Record s 






IS PATIENT APPLYING FOR SERVICE BENEFITS? YES □ NO □ IF "YES", PLEASE COMPLETE THE PROPER SECTION ON THE REVERSE 




OUT-PATIENT □ OFFICE 
TO BE COMPLETED BY THE PHYSICIAN 
□ HOME □ 
DATE(S) OF SERVICE ____ ____ ________ _ 
n AT~ /"I~ DATE O F DID PATIENT l'ES NO 
Complete form as a set . Mail 
original to this address . Keep 
doctor 's copy for your file . 
Necessary for proper appl ication 
of benefits when other coverage 
is involved . 













card . Use typewriter to complete. NAME : 
MONTH DAY YEAR I I SELF I SPOUSE SON I DAUGHTER OTHER (EXPLAIN) 
DATE OF RELATIONSHIP 
BIRTH SEX TO SUBSCRIBER < LAST FIRST INITIAL 
SUBSCRIBER'S Yes No 
NAME Is This an Occupational Accident or Disease? □ □ 
AND If Female, Is Patient Pregnant? □ □ ADDRESS Other Insurance Indicated by Doctor's Records □ D Necessary for proper application 
To be discussed with the patient 
If Yes , Name of Company and Allowance, If Avai lable : . of benefits when other coverage .... 
or subscriber prior to service is involved . 
being rendered. See reverse side ..... 
of form . -----. IS PATIENT APPL YING FOR SERVICE BENEFITS 7 YES □ NO □ IF "YES", PLEASE COMPLETE THE PROPER SECTION ON THE REVERSE 
SIDE OF THIS FORM AND HAVE IT SIGNED BY THE PATIENT OR SUBSCRIBER. 
-
TO BE COMPLETED BY THE PHYSICIAN 
Obtain from doctor' s record. HOSPITAL HOSPITAL Most Common Omissions 
IN-PATIENT □ OUT-PATIENT □ OFFICE □ HOME □ DATE(S) OF SERVICE Causing Delay 
DATE OF DATE OF DID PATIENT '/'ES 
NO 
NAME OF 
□ IF ANOTHER DOCTOR WAS IN /< HOSPITAi ADMISSI0"-1 
DISCHARGC EXPIRE? □ 1. PP Code Stamp Not Used 
ATTENDANCE PLEASE INDICATE. WAS THIS PATIENT 
YES NO 
REFERRING DATE OF DATE OF 
2. Date of Birth omitted 
Give date of referral and describe REFERRED TO YOU 7 □□ PHYSICIAN REFERRAL ACCIDENT 3. Type of Service and De-
services . WERE THERE OTHER PHYSICIANS YES NO Give name(s) here and scription incomplete 
IN ATTENDANCE ON THIS CASE? □ □ describe .arvices below 4. Date(s) of Service not 
'- shown 
PATIENT OR SUBSCRIBER MUST 
Signature for outpatient services . { SIGN HERE IF SERVICE WAS RECEIVED IN DOCTOR'S OFFICE 
OR AT HOME_. SIGNATURE DATE ~ 
TYPE OF SERVICE PERSONALLY RENDERED BY YOU ( FOR ANY SERVICE NOT LISTED, USE "DESCRIBE FULLY") B.S. USE ONLY This Column for Blue Shield use only. - Typ, I Procedurt I □ SURGICAL (USE OTHER SIDE FOR "I.C." CLAIMS) 5 0 X-RAY (DIAGNOSTIC) ::iimN%A~~~Ri0 o~2 D~;~~JAT~gt 2 
AREA X-RA YEO 
3 0 OBSTETRICAL CIRCUMCISION DONEi □ □ 5 0 X-RAY AND RADIATION THERAPY <Ch«t Days Trutodl 
/ 
YES NO AREA TREATED 
4 0 ANESTHESIA-TYPE & TIME* 6 □ MEDICAL WAS SURGERY Al.SO PERFORMED! □ □ 
I 
Final comp I e te diagnosis with 
DESCRIBE SURGICAL PROCEDURE 
7 
(CHECK DAYS VISITED) YES NO S/ R I YOB complications, if any . 
Indicate procedures you personally 8 0 PATHOLOGY-TYPE □ OTHER DESCRIBE FULLY BELOW LJ performed with dates of each . For ..__ DATE OF SURGERY: SERVICE DATE I . I.C . claims see schedule . I I 
' I -
,,... DIAGNOSIS, INCLUDING ..- I Description of services necessary , COMPLICATIONS I 
Describe fully services rendered. 
I I 
in addition to suggested proce-






Date of accident or date of first B.S. PAYMENT 
~ symptoms; not date of acute in-, 
volvement to be indicated he re .· 
*SEE OTHER SIDE OF FORM FOR DEFINITION OF ANESTHESIA TIM ~ 
'- Rel. I Typ• Cont. 
Use ca I end a r for dates of in-
MONTH 't 4 5 6 7 8 9 10 II 12 13 14 + 17 18 19 ~rrn+rr ,. 'J 30 31 SiJrg. i patient medical visits or x-ray . therapy . ... PAY TO DR. I SUB. -DR. CHARGE Doctor's total fee to patient for USE RUBBER STAMP TO SHOW NAME AND CODE NO. Use name and code stamp and 
service shown above . Indicate to ---- type the address. IF OUT OF whom payme nt should be made. .... MY FEE FOR THIS SERVICE IS $ DOCTOR 'S STATE PATIENT, SHOW "Florida I CERTIFY THAT I PERSONALLY PERFORMED TH IS SERVICE. PAY NAME, NO. MENT SHOULD BE MADE TO ME □ TO THE SUBSCRIBER □ AND . Participating Physician" and ADDRESS , mail to patient's -. home plan. 
NO REPORTS CAN BE ACCEPTED . M. D . CODED Include SSA # or IRS 
Report-
WITHOUT DOCTOR' S SIGNATURE. .... Signature 
I 
ing #. 




l lntegumen tary . : . r .. ---- [ ~igestive Musculoskeletal Respiratory Cardiovascular I Lymphatic 
I i I 
~ - - ,.:m .. ., .. l'I .• -· ~ il 
GENERAL INFORMATION 
(See Individual Contract Sections For Specifics) 
1. Multiple surgical procedures performed through the same incision are 
considered related procedures and payment will be made routinely for the 
major procedure. A complicated procedure through the same incision can 
be considered for an additional payment upon submission of a written 
report for individual consideration. 
2. "By Report": (Individual Consideration) When the value of a procedure is 
to be determined "by report", a copy of the hospital operative report (or 
similar office record in non-hospital cases) to include the size and location 
of the lesion (or procedure) where appropriate and t he operating time will 
usually be considered adequate . Follow-up care for such procedures will 
be that of the nearest similar procedure. 
3. In multiple surgical procedures in remote operative fields and unlisted 
~ 
In tegumen tary 
Musculoskeletal 
GENERAL INFORN\ATION 
(See Individual Contract Sections For Specifics) 
1. Multiple surgical procedures performed through the sa me inc1s1on are 
considered related procedures and payment will be made routinely for the 
major procedure. A complicated procedure through the same incision can 
be considered for an additiona l payment upon submission of a written 
report for individual considerat ion. 
2. "By Report": (Individual Consideration) When the value of a procedure is 
to be determined " by report", a copy of the hospital operative report (or 
similar office record in non -hospital cases) to include the size and location 
of the lesion (or proced ure) where appropriate and the operating time will 
usually be considered adequate. Follow-up care for such procedures wi ll 
be that of the nearest similar proced ure. 
3. In mult iple surgical procedures in remote operative fields and unlisted 
bilateral procedures under the same anesthesia, the Plan payment wi ll be 
based on the major procedure plus 50 per cent of the lesser procedure, 
providing the allowance is not otherwise specified in th is Schedule . 
4. The right to determine whether or not procedures are related or unrelated 
will rest with the Board of Directors of t he Plan . 
5. There are a nu mber of procedures in t he Schedu le marked " Independent 
Procedure". Procedures so designated are pa id for by Blue Shield only 
when done alone or independently. 
6. Procedures not specifically listed will be given values comparable to those 
of the listed procedures of closest similarity. Written report to be submitted 
upon request. 
7. All allowances for surgical procedures include normal preoperative ca re and 
postoperative care. 
8 . When the skills of two surgeons are required in the management of a surgi-
cal procedure, by prior agreement, the total value may be apporti oned in 
relation to the respons ibility and work done, provided the patient is made 
aware of the fee distribution according to medical ethics. Written report to 
be submitted upon request. 
9 . Adjustments of all disputed cla ims shall be made through the mediation 
of the office rs of the Plan and a Medical Review Committee. 
10. The Schedule of Benefits may be revised by the Board of Directors of the 
Corporation when warranted by actuaria l statistics and experience, and 
following consultation wit h appropriate committees of Florida Medica l 
Association. 
11. The Schedule of Benefits, and changes thereto, are subject to t he approval 
of the Insu rance Commissioner of Florida. 
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BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 01 / 17/ 67 PAGE NO. 89 
N.O.C. - Not otherwise classified J F&V F&V K K A B B R92 I R-93-5 OIC - Individual Consideration SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
OUT-PATIENT EMERGENCY TREATMENT OF MINOR INJURIES 
$ $ $ $ $ $ $ $ $ I$ 
INITIAL CARE ONLY 
0043 CONCUSSION, CEREBRAL, UNCOMPLICATED •.•............... •. ....... 5 5 6 7 13 
0071 ABRASIONS-CONTUSIONS, SIMPLE /NOT ASSOCIATED WITH OTHER INJURY/ •. 5 5 6 7 13 
I I 5 I 8(OP INITIAL TREATMENT-IF ACE BANDAGE, SLING OR SPLINT APPLIED 10 10 12 13 13 hosp. oply) 
0072 BURN, FIRST DEGREE, INITIAL TREATMENT ....•.•.....•••.••••..•...... 10 10 15 15 13 
0073 LACERATIONS /SUPERFICIAL EXCEPT FACE/ UP TO 3 INCHES • ..•......•... 
I·: 1 ·: I I 
6 I I 1 ~ I 13 WITH SUTURES USE CODE 0381 IF BUTTERFLY DRESSING APPLIED 12 13 
- -- - -- ... ,_, ••-~ ,-. A~""l""OII"" I 1\\//\r-C 8 I I 1 o I 13 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 01 / 17 / 67 PAGE NO. 89 
N.O .C. - Not otherwise classified J F&V F&V K K A B B R92 R-93-5 
OIC - Individual Consideration SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
OUT-PATIENT EMERGENCY TREATMENT OF MINOR INJURIES 
$ $ $ $ $ $ $ $ $ $ 
INITIAL CARE ONLY 
-
0043 CONCUSSION, CEREBRAL, UNCOMPLICATED •.................•........ 5 5 6 7 13 
0071 ABRASIONS-CONTUSIONS, SIMPLE /NOT ASSOCIATED WITH OTHER INJURY/ .. 5 5 6 7 13 5 B(OP 
INITIAL TREATMENT-IF ACE BANDAGE, SLING OR SPLINT APPLIED 10 10 12 13 13 hosp. o nly) 
0072 BURN, FIRST DEGREE, INITIAL TREATMENT .....•.••..•..•...•...•...... 10 10 15 15 13 
0073 LACERATIONS /SUPERFICIAL EXCEPT FACE/ UP TO 3 INCHES •......•.....• 5 5 6 7 13 
WITH SUTURES USE CODE 0381 IF BUTTERFLY DRESSING APPLIED 10 10 12 13 13 
4 
0074 PO ISON ING BY ING EST ION /TA EATM ENT TO INCLUDE GAST A IC LAVAGE ...• 5 5 8 10 13 I 
RESUSCITATION THERAPY AND SUPERVISION/ 
0075 SNAKE BITE-INCLUDING CAUCIATE INCISIONS AND ANTI-VENOM .•...• • ... 10 10 10 10 13 
IF l&D AND ANTI VENOM GIVEN 25 25 33 35 IC j IF OVER 25 PAY MED INPATIENT 
- - - -
INTEGUMENT ARY SYSTEM 
SKIN AND SUBCUTANEOUS AREOLAR TISSUE 
INCISION __ ..__ 
0101 DRAINAGE OF INFECTED STEATOMA•••••••••••••••••••••••••••••••••••••• 10 * 5 BT 10 - 13 # 10 15T 10 l'.:> 
0102 DRAINAGE OF FURUNCLE••••••••••••••••••••••••••••••••••••••••••••••• 10 * 5 BT 10 - 13 # 10 15T 10 10 
0103 DRAINAGE OF SMALL SUBCUTANEOUS ABSCESS••••••••••••••••••••••••••••• 10 * 4 10 - 13 # 7 .50 10 10 / 
0108 DRAINAGE OF CAR BUNCLE •••••••••••••••••••••••••••••••••••••••••••••• 25 * 5 8T 27 - 33 # 10 15T 15 15 
0114 DRAINAGE OF LARGE SUBCUTANEOUS ABSCESS /WHERE NOT SPEClFIED •••••••• 25 OIC 21 - 33 15 25 
ELSEWHERE/ 
0115 DRAINAGE OF PILONIDAL CYST••••••••••••••••••••••••••••••••••••••••• 25 * 5 21 - 33 # l 0 15T 30 25 
0125 DRAINAGE OF ONYCHIA OR PARONYCHIA, WITH OR WITHOUT COMPLETE OR ••••• 10 * 5 BT 13 - 17 .,, 10 15T 10 1) 
PARTIAL EVULSION OF NAIL 
0130 INCISION AND REMOVAL OF FOREIGN BODY••••••••••••••••••••••••••••••• 10 * 5 8T 13 - 17 # 10 15T 10 D 
0140 DRAINAGE OF HEMA TOMA, INITIAL •••••••••••••••••••••••••••••••••••••• 10 * 5 10 - 13 # 10 10 lD 
0141 DRAINAGE OF HEMATOMA, SUBSEQUENT••••••••••••••••••••••••••••••••••• 5 * 5 5 - 7 5 5 
0145 PU NCTURE ASPIRATION OF ABSCESS OR HEMATOMA, INITIAL •••••••••••••••• 10 * 5 10 - 10 # l 0 10 10 
0146 PUNCTURE ASPIRATION OF ABSCESS OR HEMATOMA, SUBSEQUENT ••••••••••••• 5 • 3 5 - 7 5 5 
0149 HARDAWAY TREATMENT FOR PILONIDAL CYST•••••••••••••••••••••••••••••• 25 • 26 33 - 42 - ---
0169 N. o.c. UNDER LESIONS ••••••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
lntegumen tary 
Musculoskeletal Respiratory l· . Cardiovascular Lymphatic Digestive 
In tegumen tary 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 90 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
0171 BIOPSY OF SKIN OR SUBCUTANEOUS TISSUE •••••••••••••••••••••••••••••• 5 8 10 - 13 015 10 10 
LOCAL EXCISION AND/ OR REPAIR OF AN ESSENTIALLY ROUND OR ELLIPTICAL 
SECTION OF SKIN CONTAINING ONE OR MORE UI CERATING, NEOPLASTIC, 
CICATRICAL, INFLAMMATORY, TRAUMATIC, OR CONGENITAL LESION 
0172 TRUNK, ARMS, LEGS ANO FEET••••••••••••••••••••••••••••••••••••••••• 10 10 - 13 10 10 
0173 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK AXILLA, GENITALIA, ••••••• 15 OIC 15 - 20 10 10 
ANO HANDS 
0174 EYELIDS, NOSE, EARS AND LI PS , ......•...•..•.......•............•. 20 OIC 20 - 26 20 20 
OVER 1/4 INOH TO, AND INCLUDING 1/2 INCH OR 7-13 MM 
0175 TRUNK, ARMS, LEGS ANO FEET••••••••••••••••••••••••••••••••••••••••• 15 IC 15 - 20 020 15T 15 15 
0176 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 20 OIC 20 - 26 025 15T 20 2) 
ANO HANDS 
0177 EYEllOS, NOSE, EARS ANO LIPS••••••••••••••••••••••••••••••••••••••• 25 IC 25 - 30 030 15T 35 30 
0180 EXCISION OF MORE THAN ONE SMALL LESION•••••••••••••••••••••••••••••~ IC - - - IC 15T - -
FULL ANO 50%. MORE THAN 5 I. C. 
OVER 1/ 2 INCH TO, AND INCLUDING, 3/4 INCH OR 14-19 MM 
0181 TRUNK, ARMS, LEGS ANO FEET••••••••••••••••••••••••••••••••••••••••• 20 IC 20 - 25 -, - - 30, _ . 25 
0182 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 25 IC 25 - 30 35 30 
AND HANDS .. 
0183 EYELIDS, NOSE, EARS AND LIPS•••••••••••••••••••••••••••••••••••••• 35 OIC 35 - 30 50 45 
0184 EXCISION OF LESIONS OF UNUSUAL SIZE OR MORE THAN ONE••••••••••••••• IC IC IC IC - IC IC IC 
0188 EXCISION OF CARBUNCLE•••••••••••••••••••••••••••••••••••••••••••••• 25 OIC 33 - 42 35 30 
0194 REMOVAL OF PLANTAR VERRUCA, SINGLE SITES ••••••••••••••••••••••••••• 5 IC 10 - 13 15 15 
0195 REMOVAL 0~ PLANTAR VERRUCA, MULTIPLE SITES ••••••••••••••••••••••••• - - - - 35 30 -
EXCISION OF LIPOMA / SUBCUTANEOUS / OR SEBACEOUS CYST UP TO, AND -~- • .z ... --
INCLUDING, 2/ 5 INCH OF 1-l0MM. 
0201 TRUNK, ARMS, LEGS ANO FEET••••••••••••••••••••••••••••••••••••••••• 10 IC 10 - 13 10 10 
0202 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 10 IC 10 - 13 10 10 
AND HANDS 
0203 EYELIDS. NOSE~ EARS AND LIPS.•-•--•••--••-••••-•-----••-•-•••••-••• 15 IC 15 - 20 15 15 
----·- - .-....... 9 wh-- - - -- •- .. _ __ - ---··- ---- a>--- ·- .. ___ ,,_ --- .. , wh-- ---- •- .,. _ __ c:- -·· - - ---
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 91 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
OVER 2/ 5 INCH TO, AND INCLUDING, 1 JNCH OR 1-2.5 CM 
0204 TRUNK, ARMS, LEGS ANO FEET••••••••••••••••••••••••••••••••••••••••• 15 IC 15 - 20 15 15 
0205 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 15 IC 15 - 20 25 25 
ANO HANDS 
0206 EYEL LOS, NOSE, EARS ANO LIPS••••••••••••••••••••••••••••••••••••••• 20 IC 20 - 26 35 30 
OVER 1 INCH TO, AND INCLUDING, 3 INCHES, OR 2.6-7.5 CM 
- - - - - - - , - ~ - ~ 
1-
0188 EXCISION OF CARBUNCLE••••••••••••••••••••••••••••••••••••••••••••••I 25 
0194 REMOVAL OF PLANTAR VERRUCA, SINGLE SITES ••••••••••••••••••••••••••• l 5 
0195 REMOVAL OF PLANTAR VERRUCA, MULTIPLE SITES••••••••••••••••••••••••• 
EXCISION OF LIPOMA / SUBCUTANEOUS / OR SEBACEOUS CYST UP TO, AND 
INCLUDING, 2/ 5 INCH OF 1-l0MM. 
0201 TRUNK, ARMS, LEGS AND FEET•••••••••••••••••••••••••••••••••••••••••I 10 
0202 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• ! 10 
AND HANDS 
















No-• Aclcl $5 .00 When Done In Hoap.- # Aclcl $10.00 When D~ne In Hoap.- @ Aclcl $52.00 When Done In Hoap.-Compllcated-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
OVER 2/ 5 INCH TO, AND INCLUDING, 1 JNCH OR 1-2.5 CM 
0204 TRUNK, ARMS, LEGS ANO FEET••••••••••••••••••••••••••••••••••••••••• 15 IC 15 - 20 
0205 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 15 IC 15 - 20 
ANO HANDS 
0206 EYEL LOS, NOSE, EARS ANO LIPS••••••••••••••••••••••••••••••••••••••• 20 IC 20 - 26 
OVER 1 INCH TO, AND INCLUDING, 3 INCHES, OR 2.6-7.5 CM 
0207 TRUNK~ ARMS, LEGS ANO FEET••••••••••••••••••••••••••••••••••••••••• 20 IC 20 - 26 
0208 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 20 IC 20 - 26 
AND HANDS 
OVER 3 INCHES TO, AND INCLUDING, 5 INCHES OR 7.6-12.5 CM 
0210 TRUNK~ ARMS, LEGS ANO FEET••••••••••••••••••••••••••••••••••••••••• 25 IC 30 - 35 
0211 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 25 IC 30 - 35 
AND HANDS 
0230 EXCISLON OF NAIL~ PARTIAL, INCLUDING NAIL BED OR NAIL FOLD••••••••• 10 13 BT 13 - 17 
' 0231 EXCISION OF NAIL, COMPLETE, 
l)V 1 
INCLUDING NAIL BED OR NAIL FOLD •••••••• 25 13 8T 23 - 29 025 
0 1 3 
.) ?~ 
0232 EXCISION OF NAIL, RADICAL, INCLUDING DESTRUCTION OF MATRIX ••••••••• 30 35 - ,,. 40 .J .JS 
';,..___ -
0238 EXCISION OF PILONIDAL CYST OR SINUS•••••••••••••~•••••••••••••••••• 50 78 BT 93 22 117 150 -
0239 EXCISLON OF RECURRENT PILONIDAL CYST OR SINUS•••••••••••••••••••••• 50 078 133 - 167. -
0240 EXCLSION OF HIORADENITIS SUPPURATIVA••••••••••••••••••••••••••••••• IC OIC IC - IC 
0242 EXCISION OF POST-PHLEBITIC VARICOSE ULCER WITH GRAFT OR PLASTIC •••• IC OIC IC - IC 
0247 OERMABRASION /PLANING OR SANDING/•••••••••••••••••••••••••••••••••• NA NA - NA 
~ 
0249 N O ~ S.IONS. •• -~ . ••• •••• • • • • • • • • •• • • • • ••• • •••• •• •• • • •" - - -
~~ 7:/'~ l~ TR~DUCTION . 
0251 IMPLANTATION OF PELLETS OF MEDICATION IN SUBCUTANEOUS TISSUE ••••••• 10 OIC 10 - 10 IS 
REPAIR 
0261 PLASTIC OPERATION ON SKIN FOR CORRECTION OF CONTRACTURES, ••••••••• IC 18 IC IC IC IC 1 :: 
ETC. WITHOUT GRAFTING 
0263 Z PLASTIC REARRANGEME~T AND SUTURING OF ADJACENT TISSUES••••••••••• IC IC IC IC IC IC 
































































In tegumen tary 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 92 
J F&V F&V K K A 8 8 R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
SKIN GRAFTS, PINCH OR SPLIT SKIN LESS THAN 2 SQUARE INCHES 
$ $ $ $ $ $ $ $ $ $ 
0265 f RUNK,. ARMS, LEGS AND FEET••••••••••••••••••••••••••••••••••••••••• 15 OIC 25 - 31 IC 30 25 
0266 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 20 OIC 34 - 42 IC 40 40 
ANO HANDS 
0267 EYELIDS, NOSE~ EARS AND LIPS••••••••••••••••••~•••••••••••••••••••• 25 OIC 42 - 52 IC 60 55 
PINCH OR SPLIT SKIN 2 TO 32 SQUARE INCHES 
0268 TRUNK,, ARMS, LEGS AND FEET••••••••••••••••••••••••••••••••••••••••• 50 OIC 100 - 124 IC 60 55 
0210 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 75 OIC 134 - 166 IC 80 75 
AND HANDS 
0271 EYELIDS, NOSE. EARS ANO LIPS••••••••••••••••••••••••••••••••••••••• 00 OIC 167 - 207 105 95 
0272 EACH AOOI~IONAL 32 SQUARE INCHES OR PART THEREOF AT SAME PROCEDURE. 25 OIC 33 - 42 1: 40 40 
FREE FULL THICKNESS, 
UP TO 3 SQUARE INCHES, INCLUDING DIRECT CLOSURE OF DONOR SITE 
0273 TRUNK, ARMS, LEGS AND FEET••••••••••••••••••••••••••••••••••••••••• 50 OIC 100 - 124 60 55 
0274 SCALP, FOREHEAD, CHEEK, CHIN, MOUTH, NECK, AXILLA, GENITALIA, •••••• 75 OIC 134 - 166 1: 80 75 
ANO HANDS 
0275 EYELIDS, NOSE, EARS AND LIPS •• ••••••••••••••••••••••••••••••••••••• 1 00 OIC 167 - 207 1: 105 95 
0276 EACH ADDITIONAL 3 SQUARE INCHES OR PART THEREOF AT SAME PROCEDURE •• 25 OIC 33 - 42 40 40 
0280 DIRECT FLAP TRANSFER OR TUBE PEDICLE FORMATION ••••••••••••••••••••• 50 52 IC 67 - 82 60 55 
0281 DELAY. IMMEDIATE TRANSFER, OR SECTIONING••••••••••••••••••••••••••• 35 OIC 50 - 63 IC 40 40 
OF PEOICLE OR TUBE OR FLAP GRAFT 
0282 EXCISION OF LESION OR PREPARATION OF RECIPIENT SITE•••••••••••••••• 50 OIC 67 - 83 1: 60 55 .:I 
AND ATTACHMENT OF TUBE OR PEDICLE GRAFT 
0340 BURNS. LIST PERCENTAGE OF BODY SURFACE INVOLVED, LOCATION OF ••••••• IC IC IC IC IC IC IC IC 
ALLOWANCE DOES NOT INCLUDE GRAFTS r 
0369 FIRST AID--SEE CODES 0043 AND 0071 THROUGH 0075••••••••••••••••••••~ - - - - -
SUTURE 
PRIMARY SUTURE OF WOUNDS. LIST NUMBER, LOCATION, LENGTH AND DEPTH. 
SUTURE OF LACERATION 
0381 PRIMARY, SECONDARY OR DELAYED SUTURE OF WOUNDS. LIST NUMBER, ••••••• 10 IC IC 10 - 13 10 lJ 
LOCATION, LENGTH AND DEPTH----UP TO, AND INCLUDING, 1/2 INCH / 13MM/ 
0382 OVER 1/2 INCH TO, AND INCLUDING, 1 INCH /14-25 MM/••••••••••••••••• 15 OIC 15 - 20 10 l::> 
Ne>..,___ • Acid $5 .00 Wh• - o--• •- H-• P -- =#= Ac:lcl $'10 . 0C> Wh- - o--• •- H-• P -- ~ Acid $52 .00 Whe- Doni• 1- Hosp. -Complical'ed-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 93 
J F&V F&V K K A 8 8 R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
0383 OVER 1 INCH TO, ANO INCLUDING, 2 INCHES 2.6-5.0 CM .....•....... 20 OIC 20 - 25 15 15 
0384 OVER 2 INCHES To~ AND INCLUDING, 3 INCHES 5.1-7.5 CM••••••••••••• 25 OIC 25 - 30 20 20 
MORE THAN ONE LACERATION / MAXIMUM OF 3 / 50% ADDITIONAL FOR EACH 
LOCATION. 
0385 MORE THAN 3 LACERATIONS, AND/OR LACERATIONS IRREGULARLY SHAPED AND. IC OIC IC IC IC I:: IC 
REQUIRING EXTENSlVE DEBRIDEMENT 
0386 REMOVAL OF SUTU~ES /BY OTHER THAN ORIGINAL SURGEON/ •••••••••••••••• 5 OIC 5 - 5 5 5 
VL..V<- ._,.......,.A..., • '-I : • '-'. ~--...., & \J I . '-' ' ' I 1 ,1- I _,, ... t ,&, '-" 1 "' .._. • ' ''- ...... ' . -, ... -· ·-----·-········--· -- -·- ~. -- -- - - - -
AND ATTACHMENT OF TUBE OR PEDICLE GRAFT 
0340 BURNS. LIST PERCENTAGE OF BODY SURFACE INVOLVED, LOCATION OF ••••••• IC IC IC IC IC IC IC IC 
ALLOWANCE DOES NOT INCLUDE GRAFTS 
0369 FIRST AID--SEE CODES 0043 AND 0071 THROUGH 0075••••••••••••••••••••· - - - - -
SUTURE 
PRIMARY SUTURE OF WOUNDS. LIST NUMBER, LOCATION, LENGTH AND DEPTH. 
SUTURE OF LACERATION 
0381 PRIMARY, SECONDARY OR DELAYED SUTURE OF WOUNDS. LIST NUMBER, ••••••• 10 IC IC 10 - 13 10 lJ 
LOCATION, LENGTH AND DEPTH----UP TO, AND INCLUDING, 1/2 INCH / 13MM/ 
0382 OVER 1/2 INCH TD, AND INCLUDING, 1 INCH /14-25 MM/••••••••••••••••• 15 OIC 15 - 20 10 10 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 93 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ IS I$ I$ I$ IS I$ I$ IS 
0383 OVER 1 INCH TO, AND INCLUDING, 2 INCHES 2.6-5.0 CM • • • • • ••••••••I 20 
0384 OVER 2 INCHES TO, ANO INCLUDING, 3 INCHES 5.1-7.5 CM •••••••••••••! 25 
MORE THAN ONE LACERATION / MAXIMUM OF 3 / 50% ADDITIONAL FOR EACH 
LOCATION. 
0385 MORE THAN 3 LACERATIONS, AND/OR LACERATIONS IRREGULARLY SHAPED AND.I IC 
REQUIRING EXTENSIVE DEBRIDEMENT 
0386 REMOVAL OF SUTU~ES /BY OTHER THAN ORIGINAL SURGEON/ •••••••••••••••• 1 5 
0399 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
DESTRUCTION 






0401 SINGLE, INITIAL••••••••••••••••••••••••••••••••••••••••••••••••••••I 5 I• 8 
0402 TWO LESIONS ••••• ~••••••••••••••••••••••••••••••••••••••••••••••••••I 7 
0403 THREE LESlONS •••••••••••••••••••••••••••••••••••••••••••••••••••••• I 10 
0404 HEMANGIOMA /UP TO 1 CM/ CRYOCAUTERY •••••••••••••••••••••••••••••••• I 10 
0405 HEMANGIOMA /1 CM TO 3 CM/ CRYOCAUTERY••••••••••••••••••••••••••••••I 15 
0406 LARGE OR MULTIPLE LESIONS •••••••••••••••••••••••••••••••••••••••••• I IC 








0430 PUNCTURE ASPIRATION OF CYST••••••••••••••••••••••••••••• •••••••••••I 10 I• 5 
0431 MASTOTOMY WITH EXPLORATION, DRAINAGE OF ABSCESS OR FOREIGN BOOY •••• I 25 
REMOVAL 
0439 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
0441 BIOPSY Of BREAST /SEE 0445 FOR EXCISION/ ••••••••••••••••••••••••••• 1 25 
0445 EXCISION OF CYST, FIBROADENOMA OR OTHER BENIGN TUMOR, ABERRANT ••• I 35 
BREAST TISSUE, DUCT LESION OR NIPPLE /INCLUDING ANY OTHER PAR-
TIAL MASTECTOMY/, UNILATERAL 
0446 BILATERAL •• ~ ••••••••• ••••••••••••••••••••••••••••••••••••••••••••••I 50 
























































































---- ..,_ ________ ...,._... ______ ..., 
Urinary Musculoskeletal Respiratory Cardiovascular Lymphatic Digestive 
-
In tegumen tary 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 94 
J I F & V I F & V I K I K I A I I I I I lt92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ IS I$ I$ I$ I$ IS IS I$ IS 
0454 EXCISIO~ OF CHEST WALL TUMOR INVOLVING RIBS PLUS PLASTIC•••••••••••~50 
RECONSTRUCTION 
0~57 COMPLETE /SIMPLE/ MASTECTOMY, FEMALE, UNILATERAL•••••••••••••••••••' 50 
0458 BILATERAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 75 
0460 COMPLETE /SIMPLE/ MASTECTOMY, MALE, UNILATERAL•••••••••••••••••••••I 35 
0461 BILATERAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
0470 RADICAL MASTECTOMY, INCLUDING BREAST, PECTORAL MUSCLES ANO AXILLARYll.50 
LYMPH NODES, UNILATERAL 
0471 BILATBRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~ 
0479 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
REPAIR 
0481 MASTOPLASTY PLASTIC OPERATION ON BREAST, UNILATERAL••••••••••••••••! IC 
0482 BILATfRAL ••••••••••••••••••••••••••••••••••••••••• ~••••••••••••••••I IC 















osoa INCISION OF PERIOSTEUM AND DRILLING OR WINDOWING OF CORTEX FOR •••• J 25 I• 5 
OST60MYeLITIS OR BONE ABSCESS 
0513 SEQUESTRECTOMY FOR OSTEOMYELITIS OR BONE ABSCE'SS, SUPERFICIAL •••••• I 25 
DEEP SEE 0576 
0516 REMOVAL OF METAL BAND,. PLATE, SCREW OR NAIL /INDEPENDENT PROCEDURE/I 50 
OSTEOTOMY, CUTTING, DIVISION OR TRANSECTION OF BONE, WITH OR 
WITHOUT INTERNAL FIXATION 
0526 CLAVLCLE••••••••••••••••••••••••••••••••••••••••••••••••••••••••••J 35 
0527 OSTEOTOMY~HUMERUS •••••••••••••••••••••••••••••••••••••••••••••••••• 1150 
0530 0STE0T0MY-RA0IUS /MALUNITED COLLES FRACTURE/•••••••••••••••••••••••! 75 
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No.,._ • Addi $5 .00 Wh•n Don• In Hosp. - # Add $10.00 Wh•n Do-- In Hosp.- <@ Add $52.00 When Don• In Ha,,sp. -CCH"ftpllcca,-c:I--
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A I 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
0532 0STE0TOMY-FEMUR, SUBT~OCHANTERIC ••••••••••••••••••••••••••••••••••• 1150 208 BT 200 38 
250 400 
0534 0STEOT0MY-FEMUR, SUPRAC0N0YLAR ••••••••••••••••••••••••••••••••••••• 1150 182 BT 200 38 
250 350 
0538 0STE0T0MY-TIBIA •••••••••••••••••••••••••••••••••••••••••••••••••••• 125 143 BT 133 
25 167 275 
0537 0STE0T0MY-LESSER BONES ••••••••••••••••••••••••••••••••••••••••••••• 50 078 BT 67 19 
83 150 
0538 0STE0T0MY-C0RRECTION OF BOWLEGS OR KNOCK-KNEES. UNILATERAL••••••••• 75 117 ST 
100 19 125 375 
0540 BILATERAL-••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1150 195 
BT 167 38 208 225 




























































DEEP SEE 0516 
0516 REMOVAL OF METAL BAND,. PLATE, SCREW OR NAIL /INDEPENDENT PROCEDURE/I 50 
OSTEOTOMY, CUTTING, DIVISION OR TRANSECTION OF BONE, WITH OR 
WITHOUT INTERNAL FIXATION 
0526 CLAVlCLE ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 35 
0527 OSTEOTOMY-HUMERUS •••••••••••••••••••••••••••••••••••••••••••••••••• 1150 
0530 OST EOTOMY-RADI US /MAL UNITED COLLE S FRACTURE/ •••••••• •• ••••••••••••• I 75 




































osTEOT □MY-FEMUR, susr~oCHANTERic ••••••••••••••••••••••••••••••••••• k5o 
0534 OSTEOTOMY-FEMUR, SUPRACONDYLAR ••••••••••••••••••••••••••••••••••••• ~50 
0538 OSTEOTOMY-TIBIA •••••••••••••••••••••••••••••••••••••••••••••••••••• ~25 
0537 OSTEOTOMY-LESSER BONES ••••••••••••••••••••••••••••••••••••••••••••• I 50 
0538 OSTEOTOMY-CORREC T ION OF BOWLEGS OR KNOCK-KNEES, UNI LATERAL ••••••••• f 75 
0540 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• iso 
0549 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
0551 BIOPSY OF BONE / LNDEPENDENT PROCEDURE/, SUPERF IC I Al •••• .- •••••••••• • I 15 
0552 DEEP•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••' 50 
OSTECTOMY SPECIFY COMPLETE OR PARTIAL 
0553 CLAVlCULECTOMY, TOTAL •••••••••••••••••••••••••••••••••••••••••••••• ~oo 
0554 OSTECTOMY-ASTRAGALECTOMY ••••••••••••••••••••••••••••••••••••••••••• ~25 
0555 CLAVI.CULECTOHY, PARTIAl••••••••••••••••••••••••••••••••••••••••••••I 75 
0556 OSTECTOMY-EXCISION OF HEAD OF RADIUS ••••••••••••••••••••••••••••••• ~oo 
0551 OSTECTOMY-CARPECTOMY, ONE BONE•••••••••••••••••••••••••••••••••••••I 75 
0558 OSTECTOMY-CARPECTOMY, MORE THAN ONE BONE ••••••••••••••••••••••••••• ~oo 
0560 OSTECTOMY-COCCYGECTO~Y ••••••••••••••••••••••••••••••••••••••••••••• t 50 
0561 09TECTOMY-PATELLECTOMY OR HEMIPATELLECTOMY ••••••••••••••••••••••••• ~oo 
0562 OSTECTOMY•TARSECTOMY, ONE OR MORE THAN ONE BONE •••••••••••••••••••• I 75 
0563 METATARSECTOMY, ONE BONE•••••••••••••••••••••••••••••••••••••••••••I 75 
0564 METATARSECTOMY, MORE THAN ONE BONE ••••••••••••••••••••••••••••••••• I IC 
0565 OSTECTOMY-EXCISION OF STERNAL MARROW•••••••••••••••••••••••••••••••I 15 
EXCISION OF BONE CYST, CHONDROMA, OR EXOSTOSIS 
05~6 LARGE BONES •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 50 













































































































































,en Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
15T 15 
15T• -
15 Tl 145 





























15 Tl 105 







Urinary Musculoskeletal ~ Respiratory ~ 11 · Cardi ovascu I ar r-L~hat i C 1- Di ges ~ i ve 
































l __ _:J 
In tegumen tary 
DLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 96 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
0568 EXC lS ION OF MANOI 8ULAR OR MAXILLARY RONE CYST OR TUMOR I NTRAORAL , •• IC OIC IC - tc 40 4 0 
0570 EXTRA-ORAl ANO/OR RESECTION •••••••••••••••••••••••••••••••••••••••• - - - - 125 115 
I 
0573 OSTECTOMV-EXCISION OF CALCANEAL SPUR••••••••••••••••••••••••••••••• 50 IC IC 67 - 83 60 55 
PARTIAL OSTECTOMY PARTIAL EXCISION OF BONE CRATERIZATION, 
GUTTERING OR SAUCERIZATION OF BONE, DIAPHYSECTOMY 
0576 FEMUR, TIBIA, HUMERUS, RADIUS, FIBULA, ETC••••••••••••••••••••••••• L25 130 8T 133 27 167 250 15T IC IC 
0577 LESSER BONES ••••••••••••• ~••••••••••••••••••••••••••••••••••••••••• 50 065 8T 67 19 83 125 15T 60 55 
0580 RADICAL RESECTION OF MAJOR BONE FOR TUMOR•••••••••••••••••••••••••• L25 OIC OIC 200 - 250 500 25T IC IC 
0581 WITH BONE GRAFT •••••• ~••••••••••••••••••••••••••••••••••••••••••••• L50 260 13T 233 51 292 325 15T IC IC 
0582 MINOR BONE••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 OIC 8T 133 35 167 - -
0589 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• 
INTRODUCTION / INDEPENDENT PROCEDURE ONLY / FOR ASSOC IA TED PROCEDURE 
SEE FRACTURES. 
0591 INSERT,ION OF WIRE/KIRSCHNER WIRE/•••••••••••••••••••••••••••••••••• 25 • 13 BT 17 13 21 # 25 15T 20 20 
0593 INSERT ION OF METAL PIN /STEINMANN PIN/ ••••••••••••••••••••••••••••• 25 • 13 BT 17 13 21 # 25 15T 20 20 
0595 INSERTION OF CALIPER OR TONGS•••••••••••••••••••••••••••••••••••~•• 25 • 13 8T 17 13 21 • 25 15T 20 20 
0597 INSERT ION OF THREADED OR BEADED WIRE••••••••••••••••••••••••••••••• 25 • 13 8T 17 13 21 # 25 151 20 20 
0609 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
REPAIR 
0611 OSTEOPLASTY OF MAJOR 6.0NE, SHORTENING OF BONE••••••••••••••••••••~• 250 260 BT 266 38 333 500 151 205 190 
0612 OSTEOPLASTY, SHORTENING OF BONE, RADIUS OR ULNA•••••••••••••••••••• 150 169 8T 167 32 208 325 151 - -
0613 OSTEOPLASTY, SHORTENING OF BONE, OTHER BONES ••••••••••••••••••••••• 75 117 8T 100 27 125 225 151 - -
0614 LEN.GT HEN I NG OF BONE••••••••••••••••••••••••••••••••••••••••••~••••• 1250 260 BT 266 57 333 500 151 245 230 
0616 MANDIBULAR •••••• ~•••••••••••••••••••••••••••••••••••••••••••••••••• l25 260 13T 266 T 333 500 251 245 230 
0617 BONE GRAFT, OSTEOPER IOS TEAL GRAFT• PERIOSTEAt GRAFT•••••••••••••••• 175 260 BT 233 51 292 500 151 IC IC 
0618 RADIUS, UCNA••••••••••••••••••••••••••••••••••••••••••••••••••••••• 100 169 8T 167 35 208 325 151 - -
0620 AUTOGENOUS TO FAOE OR SKULL INCLUDING TAKING ANO PLACING .•...•... IC OIC OIC IC T IC 500 351 - -
0621 OTHER BONES ••••••••••••• -•••••••••••••••••••-••••••••••••••••••••-• 75 OIC OIC 100 29 125 225 151 - -
N- • .Adel .$5 . 00 wt..-- a>--- ■- .. ___.. __ =l:I= ~d S'W0. 00 W..__ 0.-- ■- .,.___ __ ~ .Add $.52 . 00 W..__ ~ ■- M-.-. -<=----plle<De-cl-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 97 
J F&V F&V K K A II II lt92 R-93-5 
SUltG SURG ANES SURG ANES SURG SURG ANES SUltG SUltG 
$ $ $ $ $ $ $ $ $ $ 
0622 CARTILAGE GRAFT, AUTOGENOUS, TO FACE OR SKULL /INCLUDING TAKING ANC IC 182 18T IC T IC 350 351 - -
PLAC-1NG GRAFT/ 
0623 BON-I: OR CARTl~AGE GRAFT, TO FACE OR SKULL /INCLUDING PREPARING ANO. 1100 IC IC 167 35 208 - -
PLACING MATERIAL/ 
063't SPINAL FU~tON•••••••••••••••••••••••••••••••••••••••••••••••••••••• ll.50 IC 8T 300 57 375 600 401 295 275 
- - - - - - . -- · - ··- .. - - . . . · - - · · - - · •- r - · ·- · ·· - ··- · -- - · -- ·--- - - - - - - - - - ·- - - - - - - - - - -- - - - - - - - . - . - - - - - - -
0612 OSTEOPLASTY, SHORTENING OF BONE, RADIUS OR ULNA•••••••••••••••••••• 11.50 169 8T 167 32 208 325 151 - -
0613 OSTEOPLASTY, SHORTENING OF BONE, OTHER BONES ••••••••••••••••••••••• 75 117 BT 100 27 125 225 151 - -
0614 LENGTHENING OF BONE••••••••••••••••••••••••••••••••••••••••••~••••• 1250 260 8T 266 57 333 500 151 245 230 
0616 MANDIBULAR••••••~•••••••••••••••••••••••••••••••••••••••••••••••••• 1125 260 13T 266 T 333 500 251 245 230 
0617 80NE GRAFT, OS TEOPER IOSTEAL GRAFT, PERIOSTEAt GRAFT•••••••••••••••• 175 260 8T 233 51 292 500 151 IC IC 
0618 RADIUS, UCNA••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1100 169 8T 167 35 208 325 151 - -
0620 AUTOGENOUS TO FAOE OR SKULL INCLUDING TAKING ANO PLACING••••••••• IC OIC OIC IC T IC 500 351 - -
0621 OTHER BONES •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 0IC OIC 100 29 125 225 151 - -
N- • Add $5.00 When 0- In Hosp.- # Adel $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Con1plicatecl-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 97 
J I F & V I F & V I K I K I A I B I B I 192 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURO SURO 
$ IS IS I$ IS IS IS IS IS IS 
0622 CARTILAGE GRAFT, AUTOGENOUS, TO FACE OR SKULt /INCLUDING TAKING AN~ IC 
PLACJNG GRAFT/ 
0623 BO~E OR CARTI LAGE GRAFT, TO FACE OR SKULL /INCLUDING PREPARING AN0.~00 
PLACING MATERIAL/ 
0634 SPINAL FUSION••••••••••••••••••••••••••••••••••••••••••••••••••••••l50 
SPINAL FUSION WITH PARTIAL EXCISION OF INTERVERTEBRAL DISK / SEE 
SAME PROCEDURE / JOINTS-EXCISION / NOS. 1075 OR 1076 
0635 SPINAL FUSION. MORE THAN TWO SEGMENTS••••••••••••••••••••••••••••••~50 
0642 LUMBOSACRAL FUSION ••••••••••••••••••••••••••••••••••••••••••••••••• b.50 
0645 SCAPULOPEXY ••••••••••••••••••••••••••••••••••••••••••• ~ •••••••••••• ltoo 
0648 PAT ELLAPEXY, WITH TRANSPLANTATION OF TENDON •• •• ••••••••• •• ••••••••• I 75 
0650 PECTUS BXCAVATUM,. INFANT, PLASTIC REPAIR •••• •• •••••• •• •••••••• •••• .I 75 
0651 PECTUS EXCAVATUM ,. OTH8R THAN INFANT, PLASTIC REPAIR •••••••••••••••• tzoo 




FEMUR •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
TIBIA ANO FIBULA ••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
COMBINED /FEMUR, TIBIA ANO FIBULA/ ••••••••••••••••••••••••••••••• ltoo 
0657 COMBINED UPPER ANO LOWER TIBIA ANO FIBULA ••••••••••••••••••••••••1100 
0658 EPIPHYSEAL STlMULATION ••••••••••••••••••••••••••••••••••••••••••••• I 75 
0659 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
DESTRUCTION 
0661 FRACTURE OR REFRACTURE OF BONE, OSTEOCLASI S, WITH OR WITHOUT ••••••• I 75 
FIXATION 
0667 FREEING OF BONE-AOHES IONS, CALLUS OR SYNOSTOSI S/1 NOE PENDENT ••••• • •• I IC 
PROCEDURE/ 
0679 NOT Ol HERMISE CLASSIFIED••••••••••••••••••••••••••••••••••••••••••• 
FRACTURES 
MANIPULATION 































































































Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-














lntegumentary Musculoskel eta I 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 98 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
0682 FRACTURES-SKULL, COMPOUND•••••••••••••••••••••••••••••••••••••••••• l75 IC IC 50 - 67 IC IC 
0683 FRACTURES-SKULL, DEPRESSED, WITH OPERATION, EXTRA-DURAL•••••••••••• l75 IC IC 167 41 208 165 150 
0684 FRACTURES-SKULL, DEPRESSED, WITH OPERATION, INTRA-DURAL •••••••••••• l75 OIC OIC 167 41 208 290 265 
FACIAL BONES 
0686 FRACTURES-NA.SAL, SIMPLE, CLOSED REOUC TI ON •••••••••••••••••••••••••• 15 • 13 23 - 29 fl 25 30 25 
06·8 r7 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 26 lOT 50 T 63 050 20T 40 40 
0688 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 75 65 lOT 67 22 83 125 20T 80 75 
0691 MALAR, SIMPLE, NON DEPRESSED, CLOSED REDUCTION••••••••••••••••••••• 25 • 13 17 - 21 fl 25 25 25 
0692 MAL'AR, COMPOUND •••••• ~••••••••••••••••••••••••••••••••••••••••••••• 35 OIC 20 - 25 35 35 
0693 SIMPLE OR COMPOUND, DEPRESSED, OPEN REDUCTION ••••• ••••••••••••••••• 75 18 lOT 100 22 125 150 20T 105 95 
06<:14 MULTIPLE SURGICAL APPROACH•••••••••••••••••••••••••••••••••••••••• 100 IC 167 35 208 325 20T - -
0696 MAX ILLA, SIMPLE, NO DI SPLACEMENT, CLOSED REDUCTION••••••••••••••••• 25 IC 17 - 21 25 25 
0697 MAXILLA~ SIMPLE, WITH DISPLACEMENT WITHOUT WIRING CLOSED REDUCTION. 25 OIC 17 - 21 30 25 
0698 WITH WIRIKG, CLOSED REDUCTION•••••••••••••••••••••••••••••••••••••• 75 78 lOT 100 30 125 150 20T 105 95 
0700 SIMPLE OR COMPOUND, OPEN REDUCTION, MITH WIRING OF TEETH OR LOCAL •• 100 130 lOT 167 35 208 250 20T 125 115 
FIXATION 
0702 MULTIPLE, SIMPLE OR COMPOUND COMPLICATED, OPEN REDUCTION, ANO •••••• ~50 IC 333 60 417 IC - -
FIXATION BY TRACTION, HEAD CAPS, MULTIPLE INTERNAL FIXATION, ETC. 
0703 MANDIBLE, SIMPLE OR COMPOUND, CLOSED REDUCTION WITHOUT WIRING OF ••• 25 IC IC 17 - 21 60 55 
TEETH .:I 
0704 SIMPLE OR COMPOUND, CLOSED REDUCTION WITH WIRING OF TEETH •••••••••• 50 78 lOT 100 29 125 250 20T 125 115 
0705 MANO IBLE, SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••• 75 130 lOT 167 35 208 250 20T 125 115 r 
0706 S~ELETAL PINNING WITH EXTERNAL FIXATION •••••••••••••••••••••••••••• 75 104 lOT 133 32 167 200 201 145 135 
0710 ZYGOMA, SIMPLE, CLOSED REDUCTION ••••••••••••••••••••••••••••••••••• 15 IC IC 17 - 21 25 25 
I 
0711 COMPOUND.•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 20 IC IC 20 - 35 35 35 
0712 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 75 IC IC 100 - 125 105 95 
0715 HYOID, SIMPLE, CLOSED REDUCTION •••••••••••••••••••••••••••••••••••• 25 IC IC 17 - 21 25 25 
0716 HY0I0 COMPOUND •• ~•••••••••••••••••••••••••••••••••••••••••••••••••• 35 IC IC 35 - 35 35 35 
Nc:a._,_ - Adel $5 - 0C> Wh- - 0--- ■- .,. _ _ ..,__ 4::1= A.did S'WC> . OC> Wh-- o-- ■- H-..-. 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 99 
I 
J F&V F&V K K A B B R92 R-93-5 
SUltG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$IC $ IC $ IC $ 
$ $ 
IC 
$ $ $ 105 $ 95 
0717 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• IC -
SPINE AND TRUNK 
0720 f.RACTURES-VERTEBRAL BODY RECENT INJURY, AND EXCLUDING OSTEOPOROSIS. 100 78 BT 133 T 167 150 151 145 
135 
ONE, WITHOUT, OPEN REDUCTION 
0721 MORE THAN ONE, WITHOUT OPEN OPERATION•••••••••••••••••••••••••••• 100 78 BT 133 T 167 150 
15T 165 150 
0723 ONE~ WITH OPEN OPERATION ••••••••••••••• ~ •• ••••••••••••••••••••••• 150 IC IC 233 - 292 260 240 
0724 MORB THAN ONE, WITH OPEN OPERATION ••••••••••••••••••••••••••••••• 150 IC IC 233 - 292 260 240 
0704 SIMPLE OR COMPOUND, CLOSED REDUCTION WITH WIRING OF TEETH •••••••••• 50 78 lOT 100 29 125 250 20T 125 115 
0705 MANDIBLE, SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••• 
75 130 lOT 167 35 208 250 20T 125 115 
0706 SK.EL ET AL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 75 104 lOT 133 32 167 200 20T 145 135 
0710 ZYGOMA, SIMPLE, CLOSED REDUCTION ••••••••••••••••••••••••••••••••••• 15 IC IC 17 - 21 25 25 
0711 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
20 IC IC 20 - 35 35 35 
0712 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 
75 IC IC 100 - 125 105 95 
0715 HYOID, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••••••••••• 
25 IC IC 17 - 21 25 25 
0716 HYQIO COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••• 
35 IC IC 35 - 35 35 35 
- - - - - ~ ---
N- • Add $5.00 When 0- In Hoap.- # 
BLUE SHIELD C>F FLA., INC. SCHEDULE C>F BENEFITS 99 
J F&V F&V K K A II II R92 R-93-5 
SUltG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
0717 S lMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• $IC $IC $ IC $ $ $ $ $ $ 105 $ 95 IC - IC 
SPINE AND TRUNK 
0720 6RACTURES-VERTEBRAL BODY RECENT INJURY, AND EXCLUDING OSTEOPOROSIS. 100 78 BT 133 T 167 150 151 145 135 ONE, WITHOUll, OPEN REDUCTION 
' 
0721 MORE THAN ONE, WITHOUT OPEN OPERATION •••••••••••••••••••••••••••• 100 78 8T 133 T 167 150 151 165 150 
0723 ONE,, WITH OPEN OPERATION ••••••••••••••• ~ ••••••••••••••••••••••••• 150 IC IC 233 - 292 260 240 
0724 MORB TH~N ONE, WITH OPEN OPERATION ••••••••••••••••••••••••••••••• 150 IC IC 233 - 292 260 240 
0727 VERTEBRAL PROCESS, ONE••••••••••••••••••••••••••••••••••••••••••••• 30 IC IC 33 - 42 50 45 
0728 MORE THAN ONE~••••••••••••••••••••••••••••••••••••••••••••••••••••• 60 IC IC 33 - 42 50 45 
0731 SACRUM, S LMPLE, CLOSED REDUCTION ••••••••••••••••••••••••••••••••••• 50 IC IC 50 - 63 55 50 
-
0732 COMPOUND.•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 100 IC IC 67 - 83 IC 80 75 
0733 SIMPLE OR COMPOUND, WITH OPERATION••••••••••••••••••••••••••••••••• 100 IC IC 67 - 83 125 115 
0735 COCCYX, SLMPLE, CLOSED REDUCTION ••••••••••••••••••••••••••••••••••• 35 39 8T 33 - 42 075 40 40 
0736 COM ·POUND:. •••• • •••••••••••••••••••••••••••••••••••••• ••. •. • ••••••••• 50 52 8T 67 - 83 60 55 
0737 SIMPLE OR COMPOUND, WITH OPERATI-ON /SEE COCCYGECTOMY/ •••••••••••••• 50 104 8T 83 - 104 105 95 
0740 CLAVICLE, SIMPLE,. CLOSED REDUCTION••••••••••••••••••••••••••••••••• 35 39 8T 33 13 42 075 15T 50 45 
0741 COMPOU:ND• •••••••••••••••••••••••••••• • •••• • • • •• • ••••• • ••••••• •. •. •. 70 52 BT 83 13 104 100 15T 85 80 
0742 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 70 104 8T 100 T 125 200 15T 110 105 
0743 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 10 IC IC 83 - 104 85 80 
0747 SCAPULA, SIMPLE, CLOSED REDUCTION •••••••••••••••••••••••••••••••••• 25 IC IC 33 13 42 50 45 
0748 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 IC 13T 67 - 83 85 80 
0750 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 50 143 13T 67 - 83 110 105 
SCAPULA PLUS ACROMIAL PROCESS 
0752 SIMPLE, CLOSEO REDUCTION ••••••••••••••••••••••••••••••••••••••••••• 35 IC IC 50 13 63 60 55 
0753 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 70 IC IC 83 22 104 80 75 
0754 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 10 IC IC 117 29 146 125 115 
0756 Sl'ERNUM, SIMPLE, NON DEPRESSED, CLOSED••••••••••••••••••••••••••••• 25 IC IC 33 13 42 20 20 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital Respiratory Cardiovascular Lymphatic Digestive 
• 
lntegumentary Musculoskeletal 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 












0151 coMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1\0 l$1c 
$ 
IC $ I$ I$ I$ 67 13 83 IC 
0758 SIMPLE OR COMPOUND, DEPRESSED, OPEN REDUCTION •••••••••••••••••••••• IJ_oo 
0761 RIBS ONe, SIMPLE, STRAPPING••••••••••••••••••••••••••••••••••••••••' 10 
0762 HORE THAN ONE, SIMPLE, STRAPPING•••••••••••••••••••••••••••••••••••' 10 
0763 ONE, COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••' 20 
0764 MORE THAN ONE, COMPOUNO••••••••••••••••••••••••••••••••••••••••••••' 30 
PELVIS / ILLIUM, ISCHIUM, PUBIS / 
076l ONE BONE, SIMPLE, CLOSED REOUCTION ••••••••••••••••••••••••••••••••• IJ-OO 
07~8 HORE THAN ONE BONE, SIMPLE, CLOSED REDUCTION ••••••••••••••••••••••• ~oo 
0770 ONE OR MORE BONES, COMPOUND •••••••••••••••••••••••••••••••••••••••• ~oo 
0771 ONE OR HORE BONES, SIMPLE OR COMPOUND, OPEN REDUC Tl ON •••••••••••••• 1200 
ACET ABULUM, WITH OR WITHOUT OTHER FRACTURES OF PEL VIS 




CENTRAL, WITH DISPLACEMENT ••••••••••••••••••••••••••••••••••••••• ~oo 
COHPOUNO, NO OISPLAQEMENT •••••••••••••••••••••••••••••••••••••••• 1200 
SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••••••••••••l200 
UPPER EXTREMITY HUMERUS 
0778 SURGICAL NECK, SIMPLE NOT REQUIRING MANIPULATION ••••••••••••••••••• 1150 
0780 SURGICAL NECK, SIMPLE, REQUIRING MANIPULATION •••••••••••••••••••••• ~50 
0781 SURGICAL NECK~ COMPOUND •••••••••••••••••••••••••••••••••••••••••••• ~50 
0782 SURGICAL NECK, SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••n5o 
0784 SHAFT, SIMPLE, CLOSED REDUCTION WITHOUT DISPLACEMENT ••••••••••••••• ! 50 
0785 WITH DISPLACEMENT••••••••••••••••••••••••••••••••••••••••••••••••••' 50 
0786 SHAFT, COMPOUND •••••••••••••••••••••••••••• •·• •••• ••.•• ••••••••••••• IJ_00 
0787 SHAFT,. SIMPLE OR COMPOUND, OPEN REDUCTION •••••••••••••••••••••••••• IJ_00 











































IC I 50 
8TI 100 
























































<!illiD -. .... s a 2 .-... ~- -=-- •- ...__.,_-c::_m.,.11c:_.__._ 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
ELBOW, / DISTAL END OF HUMERUS, PROXIMAL END OF RADIUS, PROXIMAL END OF ULNA / 
$ $ $ $ $ $ $ 
0791 CON DYLE ONLY, SIMPLE, CLOSED REDUCTION ••••••••••••••••••••••••••••• 50 52 8T 50 13 63 100 
0792 ONE OR MORE BONES, SIMPLE, CLOSED REDUCTION •••••••••••••••••••••••• 75 IC IC 67 13 83 
0793 COMPOUND ••• ~••••••••••••••••••••••••••••••••••••••••••••••••••••• l50 IC IC 133 22 167 
0794 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 11.50 143 BT 133 32 167 275 
0795 SKELETAL PINNING WITH EXTERNAL FIXATION •••••••••••••••••••••••••••• l5o IC IC 117 19 146 














































































0778 SURGICAL NECK, 
SIMPLE NOT REQUIRING MANIPULATION•••••••••••••••••••~Jv .. - - -
0780 SURGICAL NECK, SIMPLE, 
REQUIRING MANIPULATION •••••••••••••••••••••• 1150 78 8T 
100 19 125 150 151 105 95 
0781 SURGICAL NECK,- COMPOUND•••••••••••••••••••••••••••••••••••••••••••• 
l150 91 8T 117 22 146 175 
151 155 145 
0782 SURGICAL NECK, SIMPLE OR COMPOUND, 
OPEN REDUCTION•••••••••••••••••• 1150 130 
8T 150 35 188 250 151 175 
160 
0784 SHAFT, SIMPLE, 
CLOSED REDUCTION WITHOUT DISPLACEMENT••••••••••••••• 50 65 
BT 67 - 83 125 151 75 70 
0785 WITH DISPLACEMENT•••••••••••••••••••••••••••••••••••••••••••••••••• 
50 83 19 104 
105 95 
0786 SHAFT, COMPOUND •••••••••••••••••••••••• • ••• • ·••.•••••••••••••••••••• 
1100 78 BT 117 - 146 150 151 160 150 
0787 SHAFT, SIMPLE OR COMPOUND, 
OPEN REDUCTION •••••••••••••••••••••••••• ll.00 117 BT 
133 32 167 225 151 175 160 
0788 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 
1100 104 BT 133 19 167 
200 151 145 135 
- --- ....._ __ .,. ___ •- a.a- ___r __ ..,1;,nfecl-
-- ----=---=----·-- -'---'-'-=~ -N- • Acid $5.00 When Don• In .._ BLUE SHIELD C>F FLA., INC. SCHEDULE OF BENEFITS 101 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
ELBOW, / DISTAL END OF HUMERUS, PROXIMAL END OF RADIUS, PROXIMAL END OF ULNA / 
$ $ $ $ $ $ $ $ $ $ 
0791 CON DYLE ONLY, SIMPLE, CLOSED REDUCTION••••••••••••••••••••••••••••• 50 52 BT 50 13 63 100 15T 70 65 
0792 ONE OR MORE BONES, SIMPLE, CLOSED REDUCTION.••••••••••••••••••••••• 75 IC IC 67 13 83 105 95 
0793 COMPOUND ••• ~••••••••••••••••••••••••••••••••••••••••••••••••••••• L50 IC IC 133 22 167 145 135 
0794 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• L50 143 BT 133 32 167 275 15T 185 170 
0795 SKELETAL PINNING WITH EXTERNAL FIXATION •••••••••••••••••••••••••••• L50 IC IC 117 19 146 165 150 
0796 SUP R-ACONOYL AR• ••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 IC IC 100 13 125 105 95 
0797 OLECRANON, OPEN REDUCTION•••••••••••••••••••••••••••••••••••••••••• 100 OIC OIC 100 25 125 125 115 
RADIUS 
0798 HEAD, SIMPLE. CLOSED REDUCTION••••••••••••••••••••••••••••••••••••• 35 39 BT 50 13 63 075 15T 60 55 
0800 HEAD, COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 52 BT , 83 13 104 100 15T 105 95 
0801 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 75 91 8T , 100 25 125 175 15T 130 120 
0802 SIMPLE, CLOSED REDUCTION, WITHOUT DISPLACEMENT••••••••••••••••••••• 35 OIC OIC 50 13 63 100 15T 50 50 
0803 WITH DISPLACEMENT•••••••••••••••••••••••••••••••••••••••••••••••••• 50 ·IC IC 67 13 83 125 15T 75 70 
0804 SHAFT, COMPOUND •••••• ~ .•~•••••••••••••••••••••••••••••••••••••••••• lOO 65 8T , 67 13 83 105 95 
0805 SHAFT, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••••••• lOO 104 BT , 100 25 125 200 15T 140 13·0 
0806 [) IS 'JIAL ENO, COLLES-INCLUDING ULNAR STYLOID, SIMPLE, CLOSED ••••••••• 35 39 BT 67 13 83 60 55 
-REDUCTION, WITHOUT MANIPULATION 
0807 SIMPLE, CLOSED REDUCTION, WITH MANIPULATION •••••••••••••••••••••• 35 OIC OIC 67 13 83 075 15T 70 70 
0808 O I STAL ENO, COLLES-INCLUDING ULNAR STYLOID, COMPOUND••••••••••••••• 70 IC IC 83 - 104 125 115 
0810 DISTAL END, COLLES-INCLUDING ULNAR STYLOID, SIMPLE OR COMPOUND, •••• 70 104 BT , 100 25 125 200 15T 140 130 
OPEN REDUCTION 
0811 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 70 78 BT 83 19 104 150 15T 125 115 
0812 ICE PIC~ REDUCTION ••• ~••••••••••••••••••••••••••••••••••••••••••••• 50 OIC 67 - 83 - -
ULNA 
0813 SHAFT, SIMPLE, CLOSED REDUCTION, WITHOUT DISPLACEMENT•••••••••••••• 40 52 BT 50 13 63 100 15T . 40 40 
0814 MITH DISPLACEMENT•••••••••••••••••••••••••••••••••••••••••••••••••• 40 OIC 67 16 83 60 55 
0815 SHAFT. COMPOUNO•••••••••••••••••••••••••••••••••••••••••••••••••••• 80 65 8T 83 16 104 125 15T 80 75 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
- - ----- ------ ---,--
Urinary Male Genital Respiratory Cardiovascular Lymphatic Digestive 
• 
In tegumen tary Musculoskeletal 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 102 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
0816 SHAFT, SIMPLE OR COMPOUND ~ OPEN REDUCTION•••••••••••••••••••••••••• 80 104 8T 100 25 125 200 15T 125 115 
0817 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 80 78 8T 100 19 125 150 15T 105 95 
RADIUS AND ULNA 
0820 SIMPLE, CLOSEB REDUCTION, WITHOUT DISPLACEMENT••••••••••••••••••••• 75 052 67 - 83 100 15T 70 75 
0821 MITH DISPLACBMENT •••••••••••••••••••••••••••••••••••••••••••••••••• 75 52 8T 100 19 125 105 100 
0822 COMPOUND~••••••••••••••••••••••·•••••••••••••••••••••••••••••••••••• 150 65 ST 100 32 125 170 155 
0823 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 150 130 ST 100 32 125 250 15T 195 180 
0824 SKELETAL PINNING WITH EXTERNAL FIXATION •••••••••••••••••••••••••••• 150 104 ST 100 22 125 200 15T 150 140 
CARPAL EXCEPT NAVICULAR 
0827 ONE, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••••••••••••• 25 IC IC 33 13 42 60 55 
0828 ONE, COMPOUND ••• ~•••••••••••••••••••••••••••••••••••••••••••••••••• 50 67 - 83 105 95 
0830 ONE, SIHPUE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••••••••• 50 91 ST 67 22 83 175 15T 135 125 
0831 MORE THAN ONE, SIMPLE,. CLOSED REDUCTION•••••••••••••••••••••••••••• 25 OIC 33 - 42 60 55 
0832 MORE THAN ONE, COMPOUND •••••••••••••••••••••••••••••••••••••••••••• 75 OIC 100 - 125 105 95 
0833 MORE THAN ONE, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••• 75 OIC 100 - 125 135 125 
NAVICULAR 
0836 SIMPLE, CLOS6D REDUCTION••••••••••••••••••••••••••••••••••••••••••• 25 IC IC 50 - 63 80 75 
0837 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 IC IC 67 - 83 125 115 .:I 
0838 S lMPlE OR COMPOUND, WITH OPERATION••••••••••••••••••••••••••••••••• 50 IC IC 100 - 125 145 135 
METACARPAL r 
0841 0NE, S IMPLE, CLOSED REDUCTION, WITHOUT HANIPULATION•••••••••••••••• 25 26 8T 33 - 42 35 30 
0842 ONE, SIMPLE, CLOSED REDUCTION, WITH MANIPULATION ••••••••••••••••••• 25 OIC 33 - 42 050 15T 40 40 
0843 ONE, COMPOUNO•••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 IC IC 50 - 63 65 60 
0844 ONE, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••••••••• 50 78 8T 50 22 63 150 15T 80 70 
0845 MORE THAN ONE, StMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••• 25 32 8T 33 - 42 50 45 
0846 MORE THAN ONE• COMPOUND •••••••••••••••••••••••••••••••••••••••••••• 50 IC IC 67 - 83 80 75 
... ......... s.s .oo w---- Do - ·- ------- -,,:- ~ • •o. wa..-- o- •- .,.___ - ~ __ , _a,a. w----~ ·- ..____-e.-_ , -.,._ 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 103 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
0847 MORE THAN ONE, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••• $50 
$ IC $IC $ 67 
$ $ $ $ $ 105 $ - 83 95 
0848 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 50 65 BT 67 - 83 125 15T 65 60 
PHALANX, OR PHALANGES 
0851 ONE FLNGER OR THUMB, SIMPLE, CLOSED REDUCTION, WITHOUT MANIPULATION 10 13 8T 17 - 21 20 20 
0852 ONE FINGER OR THUMB, SIMPLE, CLOSED REDUCTION WITH MANIPULATION •••• 10 OIC 17 - 21 025 1ST 30 25 
0853 ONE FLNGER OR THUMB, COMPOUND•••••••••••••••••••••••••••••••••••••• 20 19 BT 33 13 47 
37 . 50 1 '>T 41:, t..() 
0838 S LMPLE OR COMPOUND, WITH OPERATION••••••••••••••••••••••••••••••••• 
50 IC IC 100 - 125 145 135 
METACARPAL 
0841 BNE, SIMPLE, CLOSED REtOUCTION, WITHOUT MANIPULATION•••••••••••••••• 
25 26 8T 33 - 42 35 30 
0842 ONE, SIMPLE, CLOSED REDUCTION, WITH MANIPULATION ••••••••••••••••••• 
25 OIC 33 - 42 050 15T 40 40 
0843 ONE, COMPOUND•••••••••••••••••••••••••••••••••••••••••••••••••••••• 
50 IC IC 50 - 63 65 60 
0844 ONE, SIMPLE OR COMPOUND, OPEN REDUCTION •••••••••••••••••••••••••••• 
50 78 BT 50 22 63 150 15T 80 70 
0845 MORE THAN ONE, SlMPLE, CLOSED REDUCTION •••••••••••••••••••••••••••• 
25 32 8T 33 - 42 50 45 
0846 MORE THAN ONE, COMPOUND •••••••••••••••••••••••••••••••••••••••••••• 
50 IC IC 67 - 83 80 75 
- .. 
..___ ........... 00~--- ......... - -~•10.00~0- ......... - -
~ -~ ~• ..A.~ ■•- SCHEDULE C>F BENEFITS • 103 BLU~ SHIELD C>F F~~-, . 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
0847 MORE THAN ONE, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••• $50 $IC $IC 
$ $ $ 83 $ $ $ 105 $ 67 - 95 
0848 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 50 65 BT 67 - 83 125 15T 65 60 
PHALANX, OR PHALANGES 
0851 ONE FINGER OR THUMB, SIMPLE, CLOSED REDUCTION, WITHOUT MANIPULATION 10 13 BT 17 - 21 20 20 
0852 ONE FINGER OR THUMB, SIMPLE, CLOSED REDUCTION WITH MANIPULATION •••• 10 OIC 17 - 21 025 15T 30 25 
0853 ONE FINGER OR THUMB, COMPOUND•••••••••••••••••••••••••••••••••••••• 20 19 BT 33 13 42 37.50 15T 45 40 
0854 ONE FlNGER OR THUMB, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••• 20 52 8T 50 16 63 100 15T 60 55 
0857 MORE THAN ONE FINGER OR THUM8, SIMPLE, CLOSED REDUCTION•••••••••••• 15 IC BT 25 - 31 025 15T 40 40 
0858 MORE THAN ONE FINGER OR THUMB, COMPOUND•••••••••••••••••••••••••••• 20 032 33 - 42 60 55 
0860 MORE THAN ONE FINGER OR THUMB, SIMPLE OR COMPOUND, OPEN REDUCTION •• 30 32 8T 67 - 83 62 .50 15T 80 75 
0861 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 30 OIC 67 - 83 60 55 
LOWER EXTREMITY 
FEMUR 
0865 NECK, SLMPLE~ CLOSED REDUCTION ••••••••••••••••••••••••••••••••••••• 11.00 130 8T 117 25 146 250 15T 150 135 
0866 NECK, COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••• l50 OIC OIC 167 38 208 245 230 
0867 NECK, SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••• 150 208 13T 167 38 208 250 230 
0868 NECK, MULTIPLE PINNING, WITH OR WITHOUT EXTERNAL FIXATION •••••••••• 150 208 13T 167 38 208 400 25T 250 230 
0872 INTERTROCHANTERIC, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••• !loo 117 BT 100 19 125 225 15T 150 135 
0873 INTERTROCHANTERIC, COMPOUND•••••••••••••••••••••••••••••••••••••••• l50 208 13T 200 38 250 245 230 
0874 INTERTROCHANTERIC, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••• 150 208 13T 200 38 250 400 25T 250 230 
0877 SLIPP6D EPIPHYSIS, CLOSED REDUCTION•••••••••••••••••••••••••••••••• 15 IC IC 100 19 125 150 135 
0878 OPEN REDUCTION••••••••••••••••••••••••••••••••••••••••••••••••••••• 150 208 13T 200 38 250 400 25T 250 230 
08'80 RECONSTRUCTIVE, LATE••••••••••••••••••••••••••••••••••••••••••••••• 200 260 13T 333 57 417 500 25T - -
0881 SHAFT,. INCLUDING SUPRM:ONDYLAR, SIMPLE, CLOSED REDUCTION••••••••••• 100 104 BT 100 19 125 200 15T 150 135 
0882 SHAF~,. INCLUDING SUPRACONDYLAR, COMPOUND••••••••••••••••••••••••••• l50 117 8T 200 38 250 250 230 
0883 SHAFT~ INCLUDING SUPRACONDYLAR, SIMPLE OR COMPOUND, OPEN REDUCTION. 150 208 lOT 200 38 250 400 20T 245 230 
0884 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 150 156 BT 133 22 167 300 15T 250 ·· 230 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital Respiratory Cardiovascular 
Lymphatic 
lntegumentary Musculoskel eta I 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 104 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
KNEE DISTAL END OF FEMUR, PROXIMAL END -OF TIBIA, PROXIMIAL END 
$ $ $ $ $ $ $ $ $ $ 
OF FIBULA 
0888 ONE OR MORE BONES, SIMPLE, CLOSED REDUCTION •••••••••••••••••••••••• 125 IC IC 67 - 83 105 100 
0890 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• L75 IC IC 100 - 125 160 150 
0891 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• L75 130 BT 133 - 167 250 15T 200 185 
0892 SKELETAL PINNING WITH EXTERNAL FIXATION •••••••••••••••••••••••••••• ll50 OIC 100 - 150 145 135 
PATELLA 
0895 SIMPLE, CLOSED REDUCTION••••••••••••••••••••••••••••••••••••••••••• 50 IC IC 33 - 42 60 55 
0896 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• LOO 65 BT 67 16 83 125 15T 105 95 
0897 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 100 130 BT 100 25 125 250 15T 145 135 
TIBIA 
0901 SHA FT, SIMPLE, CLOSED REDUCTION, WITHOUT DISPLACEMENT•••••••••••••• 75 65 BT 50 - 63 125 15T 75 75 
0902 WITH DISPLACEMENT •••••••••••••••••••••••••••••••••••••••••••••••••• 75 OIC OIC 75 19 94 100 90 
0903 SHAFT, COMPOUND •••••••••••••••••••••••••••••••••••••••••••••••••••• - 78 BT - - - 135 150 
0904 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 150 130 BT 133 29 167 250 15T 185 170 
0906 MALLEOLUS, SIMPLE, CLOSED REDUCTION, WITHOUT MANIPULATION--MEDIAL •• 50 39 8T 40 - 50 65 60 
0907 WITH MANIPULATION •••••••••••••••••••••••••••••••••••••••••••••••••• 75 OIC 50 - 63 075 15T 75 75 
0908 MALLEOLUS, COMPOUND •••••••••••••••••••••••••••••••••••••••••••••••• l50 52 8T 100 25 125 120 110 
0910 MALLEOLUS, SIMPLE OR COMPOUND, OPEN REDUCTION •••••••••••••••••••••• l50 104 BT 100 25 125 200 15T 150 135 .:I 
FIBULA 
0914 SHAFT, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••••••••••• 35 IC IC 33 - 42 55 50 r 
0915 SHAFT, COMPOUND •••••••••••••••••••••••••••••••••••••••••••••••••••• 70 52 BT 67 19 83 80 75 
0916 SHAFT, SIMPLE OR COMPOUND, OPEN REDUCTION •••••••••••••••••••••••••• 70 78 8T 67 19 83 150 15T 95 8 5 
0918 MALLEOLUS, SIMPLE, CLOSED RED UC TI ON, WITHOUT MANIPULATION--LATERAL. 35 39 BT 33 - 42 50 45 
0920 WITH MANIPULATION •••••••••••••••••••••••••••••••••••••••••••••••••• 35 OIC 33 - 42 075 15T 60 55 
0921 MALLEOLUS, COMPOUND ••••••••• ~•••••••••••••••••••••••••••••••••••••• 70 52 BT 100 25 125 100 90 
0922 MALLEOLUS. S I. MPLE OR COMPOUND, OPEN REDUCTION •••••••••••••••••••••• 70 104 8T 100 25 125 200 15T 125 115 
... _ - ~ ..... ,, «-> .,,,,,,, ...__a>- ___ ...___ __, ~_._. ••o w---- ca--·-...___ .... ~---- ........ ~ - ---- ·-.. - c:- .-lie_.__. 
BLUE SHIELD OF FLA., I . SCHEDULE OF BENEFITS 105 
J F&V F&V K K A B I 192 R-93-5 
SUIG SURG ANES SURG ANES SURG SURG ANES SUIG SUIG 
$ $ $ $ $ $ $ $ $ $ 
TIBIA AND FIBULA 
0926 SHAFTS, SIMPLE, CLOSED REDUCTION••••••••••••••••••••••••••••••••••• 75 78 8T 100 22 125 150 15T 110 105 
0927 SHAFTS, COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••• LOO 91 8T 133 22 167 175 15T 175 165 
0928 SHAFTS, SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••• 150 156 BT 167 32 208 300 15T 215 200 
0930 SKELETAL PINNING WITH EXTERNAL FIXATION •••••••••••••••••••••••••••• l50 104 BT 167 22 208 200 15T 175 165 
ANKLE 
0932 B IMALL:EOLAR, INCLUDI NG POTTS, SIMPLE, CLOSED REDUCTION, •••••••••• 75 65 BT 83 - 104 100 90 
WITHOUT MANIPULATION 
FIBULA 
0914 SHAFT, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••••••••••• 35 IC IC 33 - 42 55 50 
0915 SHAFT, COMPOUND •••••••••••••••••••••••••••••••••••••••••••••••••••• 70 52 8T 67 19 83 80 75 
0916 SHAFT, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••••••• 70 78 8T 67 19 83 150 15T 95 85 
0918 ~ALLEOLUS, SIMPLE, CLOSED REDUCTION, WITHOUT MANIPULATION--LATERAL. 35 39 ST 33 - 42 50 45 
0920 WITH MANIPULATION •••••••••••••••••••••••••••••••••••••••••••••••••• 35 OIC 33 - 42 075 15T 60 55 
0921 MALLEOLUS, COMPOUND ••••••••• ~ •••••••••••••••••••••••••••••••••••••• 70 52 ST 100 2.5 125 100 90 
0922 MALLEOLUS, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••• 70 104 8T 100 25 125 200 1ST 125 115 
No-• Add $5.00 When Done In Hoap.- # Add $10.00 When Done In Hoap.- @ Add $52.00 When Done In Hoep.-Complica19d-
BLUE SHIELD C>F FLA.., I . SCHEDULE C>F BENEFITS 105 
J F&V F&V K K A B B lt92 R-93-5 
SUltG SURG ANES SURG ANES SURG SURG ANES SUltG SUltG 
TIBIA AND FIBULA 
$ $ $ $ $ $ $ $ $ $ 
0926 SHAFTS, SIMPLE, CLOSED REDUCTION••••••••••••••••••••••••••••••••••• 75 78 8T 100 22 125 150 15T 110 105 
0927 SHAFTS, COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••• lOO 91 8T 133 22 167 175 15T 175 165 
0928 SHAFTS, SlMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••• 150 156 BT 167 32 208 300 1ST 215 200 
0930 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 150 104 8T 167 22 208 200 15T 175 165 
ANKLE 
0932 BIMALtEOLAR, INCLUDING POTTS ' SIMPLE, CLOSED REDUCTION, •••••••••• 75 65 BT 83 - 104 100 90 WITHOUT MANIPULATION 
0933 WITH MANIPULATION •••••••••••••••••••••••••••••••••••••••••••••••••• 75 OIC 83 - 104 125 15T 105 100 
0934 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 150 78 BT 117 19 146 150 15T 155 145 
0935 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 1150 130 BT 133 29 167 250 15T 185 170 
0938 TRIMALLEOLAR, SIMPLE, CLOSED REDUCTION ••••••••••••••••••••••••••••• 1100 78 BT 100 - 125 150 1ST 120 110 
0940 COMPOUND.•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~00 91 8T 133 22 167 175 1ST 175 160 
0941 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• ~00 156 8T 167 35 208 300 15T 205 190 
TARSAL / EXCEPT ASTRAGALUS AND OS CALCIS / 
0944 ONE, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••••••••••••• 25 26 8T 33 - 42 050 15T 60 55 
0945 ONE, COMPOUND •••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 39 8T 67 19 83 075 15T 105 95 
0946 ONE, SIMPLE OR COMPOUND, OPEN REDUCTION •••••••••••••••••••••••••••• 50 78 BT 67 - 83 150 15T 135 125 
0950 MORE THAN ONE, SIMPLE,. CLOSED REDUCTION•••••••••••••••••••••••••••• 25 OIC 33 - 42 60 55 
0951 MORE THAN ONE, COMPOUND •••••••••••••••••••••••••••••••••••••••••••• 50 OIC 67 - 83 105 95 
0952 MORE THAN ONE, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••• 50 OIC 67 - 83 135 125 
ASTRAGALUS 
0955 SIMPLE, CLOSED REDUCTLON••••••••••••••••••••••••••••••••••••••••••• 75 52 BT 67 - 83 100 15T 80 75 
0956 COMPOU.NO ••••••.••••••• • ••••••• • ••••••••••••••••••••••••••••••••••••• L50 65 8T 100 19 125 125 15T 110 105 
0957 SIMP L! E OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• L50 143 BT 133 25 167 275 15T 165 150 
OS CALCIS 
0961 SIMPLE, CLOSED REDUCTION••••••••••••••••••••••••••••••••••••••••••• LOO 52 8T 83 - 104 100 151 80 75 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital Respiratory Cardiovascular 
Lymphatic 
In tegumen tary Musculoskel eta I 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 106 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
0962 COMPOUND~•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 200 65 8T 133 19 167 125 15T 110 105 
0963 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 200 130 8T 167 25 208 250 15T 165 150 
0964 SKELETAL PINNING WITH EXTERNAL FIXATION•••••••••••••••••••••••••••• 100 104 8T 100 19 125 200 15T 125 115 
METATARSAL 
0966 ONE, SIMPLE, CLOSED R8DUC T ION, WITHOUT MANIPULATION •••••••••••••••• 15 26 8T 33 - 42 40 40 
0967 WITH MANIPULATION •••••••••••••••••••••••••••••••••••••••••••••••••• 15 33 - 42 050 15T 40 40 
0968 ONE, COMPOUND •••••••••••••••••••••••••••••••••••••••••••••••••••••• 30 39 8T 50 19 63 075 15T 65 60 
0970 ONE, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••••••••• 30 65 8T 50 - 63 125 1ST 80 75 
0973 MORE THAN ONE, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••• 15 OIC 33 - 42 50 45 
0974 MORE THAN ONE, COMPOUND •••••••••••••••••••••••••••••••••••••••••••• 30 OIC 50 - 63 80 75 
0975 MORE THAN ONE, S lMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••• 30 OIC 50 - 63 105 95 
0976 SKEL-ETAL PINNING WITH EXTERNAL FIXATION •••••••••••••••••••••••••••• 30 OIC 50 - 63 65 60 
PHALANX OR PHALANGES 
0980 ONE TOE, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••••••••• 10 13 8T 17 - 21 025 15T 20 15 
0981 ONE TOE,. COMPOUND•••••••••••••••••••••••••••••••••••••••••••••••••• 20 OIC 33 - 42 000 35 30 
0982 ONE TOE, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••••• 20 39 BT 50 16 63 075 15T 40 40 
0985 MORE THAN ONE TOE, SIMPLE, CLOSED REDU'CTION•••••••••••••••••••••••• 15 OIC 23 - 29 25 25 
0986 MORE THAN ONE TOB, COMPOUND •••••••••••••••••••••••••••••••••••••••• 30 OIC 50 - 63 45 40 
0987 MORE THAN ONE TOE, SI MP LE OR COMPOUND, OPEN REDUCTION•••••••••••••• 30 OIC 50 - 63 60 55 .:I 
0999 NOT O'fHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - - r 
JOINTS 
INCISION 
ARTHROTOMY WITH EXPLORATION, DRAINAGE OR REMOVAL OF LOOSE OR 
FOREIGN BODY / INDEPENDENT PROCEDURE / 
1001 SHOULDER ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••. 75 130 ST 100 25 125 250 151 125 115 
1002 ELBOW •••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••~ 75 130 8T 100 25 125 250 151 125 115 
1003 WRIST •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••. 75 104 8T 100 22 125 200 
151 125 115 
1006 OTHER JOINTS OF UPPER EXTREMITY-----------------------------------
50 78 a-r 67 16 83 150 151 IC IC 
--- - ..-.~~ · - oc» w---- -- --- ~ •• .,_...., we.-.. ---- ·- ...__.. ,_, ~ - -- -- w...... .._ -- ...--...-c- ----'--'--= - ~a----4-
BLUE SHIELD OF FLA., I . SCHEDULE OF BENEFITS 107 
J F&V F&V K K A I I 192 lt-93-5 
SUltG SUltG ANES SURG ANES SUltG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
1007 HIP•••••••••••••••••••••••••••••-••••••••••••••••••••••••••••••••••• 75 182 8T 100 32 125 350 15T 185 170 
1008 KNEE••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 130 8T 133 25 167 250 15T 145 135 
1010 ANKLE•••••••••••••••••••••••••••~••••••••••••••••••••~••••••••••••• 75 130 8T 100 25 125 250 15T 125 115 
1013 OTHER JOINTS OF LOWER EXTREMITY••~••••••••••••••••••••••••••••••••• 50 78 BT 67 16 83 150 15T IC IC 
CAPSULOTOMY CUTTING OR DIVISION OF JOINT CAPSULE, / INDEPENDENT 
PROCEDURE / 
I -- . - - -- -- -... • ,_ C r.c -
0987 HORE THAN ONE TOE, SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••• 
30 0IC 50 - 63 
- - -
0999 NOT Ol"HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• -
JOINTS 
INCISION 
ARTHROTOMY WITH EXPLORATION, DRAINAGE OR REMOVAL OF LOOSE OR 
FOREIGN BODY / INDEPENDENT PROCEDURE / 
1001 SHOULDER ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
75 130 ST 100 25 125 250 
1002 ELBOW ••• ~•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
75 130 ST 100 25 125 250 
1003 NRIST•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
75 104 ST 100 22 125 200 
OTHER JOINTS OF UPPER EXTREMITY•••••••••••••••••••••••••••••••••••• 
50 78 BT 67 16 83 150 
1006 
.._ • A.w $5.00 ,..__ .,__ ._ Neap.- # A.w . , • .oo ..._ ..._ ._ Neap.- - ~ $52.00 ...._ 0.... In Hoap.-e-pllcat9cl-
•L"I!!!! S ... l l!!!! LE> C> -- -------=----~ - SC: ... l!!!!E>"LI!!!! C>F Bl!!!! ... l!!!!FITS 




1008 KNEE•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 75 
10·10 ANKLE •••••••••••••••••••••••••• - ~ ••••••••••••••••••• • ~ • •••••••••••• I 75 
1013 OTHER JOINTS OF LOWER EXTREMITY••~•••••••••••••••••••••••••••••••••! 50 
CAPSULOTOMY CUTTING OR DIVISION OF JOINT CAPSULE, / INDEPENDENT 
PROCEDURE / 
1014 SHOULDER.••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
1015 ELBOW •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 50 
1016 WRIST •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ( 50 
1017 FINGER ONE OR MORE JO l.NTS ••••••••••••••••••••••••••••••••••••• •• ••• I 35 
1018 
1022 
FINGER, MORE THAN ONE, ONE OR MORE JOINTS••••••••••••••••••••••••••! 50 
OTHER JOINTS OF UPPER EXTREMITY••••••••••••••••••••••••••••••••••••! IC 
1023 HIP••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
1024 KNEE•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 











TOE, ONE OR MORE JOINTS••••••••••••••••••••••••••••••••••••••••••••I 25 
TOE, MORE THAN ONE, ONE OR MORE JOINTS•••••••••••••••••••••••••••••I 35 
OTHER JOINTS OF LOWER EXTREMITY••••••••••••••••••••••••••••••••••••I IC 
ARTHROCENTESlS-PUNCTURE FOR ASPIRATION OF JOINT, INITIAL ••••••••••• ! 15 
SUBSEQUBNT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 115 
NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
ARTHRECTOMY, EXCISION OF JOINT / SEE ARTHRODESIS' / 
PUNCH BIOPSY OF SYNOVIAL MEMBRANE••••••••••••••••••••••••••••••••••I 10 
TEMPOROMANDIBULAR JOINT, UNILATERAL •••••••••••••••••••••••••••••••• noo 
EXCISION OF lNTERVERTEBRAL DISK, PARTIAL ••••••••••••••••••••••••••• ~50 


























































































































































































In tegumen tary Musculoskel eta I 










EXCISLON OF INTERVERTEBRAL OISK WITH S11lNAL FUSION/TWO SURGEONSl ••• '1.50 IC 
EXCISION OF NEURAL ARCH ANO NERVE EXPLORATION FOR SPONDYLOLISTHES~ll50 
MENISCECTOMY-EXCISION OF SEMILUNAR CARTILAGE OF KNEE JOINT ••••••••• ! 75 
MENISCECTOMY, TEMPORO-MANDIBULAR JOINT•••••••••••••••••••••••••••••noo 
SYNOVECTOMY 
1092 SHOULDER ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
1093 ELBOW••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••noo 
1094 WRIST •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
~ FINGER, ONE OR MORE JOINTS•••••••••••••••••••••••••••••••••••••••••' 50 







KNEE ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
ANKLE ••• ~ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
TOE, ONE OR MORE JO INT S •••••••••••••• • ••••••••••••••••••••••••••••• I 5 0 
OTHER JOINTS OF LOWER EXTREMITY••••••••••••••••••••••••••••••••••••! 50 
EXCISION FOR OSTEOCHONDRITIS DISSECANS 
1110 SHOULOER ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~25 
llil ELBOW •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~25 
1112 WRIST••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••ll25 
1113 FINGER, ONE OR MORE JOINTS•••••••••••••••••••••••••••••••••••••••••I 50 






OTHER JOINTS OF UPPER EXTREMITY••••••••••••••••••••••••••••••••••••! 50 
HIP ••••• ~•••••••••••• - •••••••••••••••••••••••••••••••••••••••••••••~25 
KNEE •••• ~•••••••••••• ~ •••••••••••••••••••••••••••••••••••••••••••••~25 
ANKLE ••• •~•••••••••••••••••••••••••••••••••••••••••••••••••••••••••~25 
TOE. ONE OR MORE JOINTS••••••••••••••••••••••••••••••••••••••••••••I 50 





















































































































• ~ • • o,a. __,..__ ca,- -- ---... . .. .......... - - - -- ...,..__ ..._ -- ..____-c:._..,.._ --41 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
1126 OTHER JOINTS Of LOWER EXTREMITY•••••••••••••••••••••••••••••••••••• 50 78 67 - 83 
1129 NOT OTHERWISE CLASSIFlEO ••••••••••••••••••••••••••••••••••••••••••• - - - -
INTRODUCTION 
1131 ARTHROGRAPHY-INJECTION OF AIR INTO JOINT FOR ROENTGEN EXAMINATION •• 15 • 8 17 - 21 # 15 
/X•RAY CHARGES NOT INCLUDED/ 




































































- - - - - - - - - - - - - - - - - - - - - - - - - -
1113 FINGER, ONE OR MORE JOINTS•••~••••••••••••••••••••••••••••••••••••• 50 39 BT 50 - 63 - -
1114 FINGER, MORE THAN ONE, ONE OR MORE JOINTS •••••••••••••••••••••••••• 50 OIC 67 - 83 - -
1117 OTHER JOINTS OF UPPER EXTREMITY•••••••••••••••••••••••••••••••~•••• 50 78 BT 50 - 63 IC IC 
1118 ~IP ••••• ~•••••••••••• ~••• ~••••••••••••••••••••••••••••••••••••••••• 125 182 BT 150 - 188 205 190 
1120 KNEE •••• ~•••••••••••• • ••••••••••••••••••••••••••••••••••••••••••••• 125 130 133 - 167 165 150 
1121 ANKLE•••• • •••••• ~•••••••••••••••••••••••••••••••••••••••••••••••••• 125 130 133 - 167 145 135 
1122 TOE, ONE OR MORE JOINTS •••••••••••••••••••••••••••••••••••••••••••• 50 26 50 - 63 - -
1123 TOE, MORE THAN ONE. OffE OR MORE JOINTS ••••••••••••••• • •••••• ~-••••• 50 OIC 67 - 83 - -
,.__.~ ... 00 ..... .._ .. .....__ - ~•· .... ----- .. ......- -
.. .... pll ....-d-
BLUE SHIELD C>F FLA., INC. SCHEDULE C>F BENEFITS 109 
J F&V F&" K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
1126 OTHER JOINTS OF LOWER EXTREMITY•••••••••••••••••••••••••••••••••••• 50 78 67 - 83 IC IC 
1129 NOT OT,HERW IS E CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
INTRODUCTION 
1131 ARTHROGRAPHY-INJECTION OF AIR INTO JOINT FOR ROENTGEN EX AM INAT ION •• 15 • 8 17 - 21 # 15 10 D 
/X~RAY CHARGES NOT INCLUDED/ 
1139 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
REPAIR 
ARTHROPLASTY, PLASTIC OR RECONSTRUCTION OPERATION ON JOINT, WITH 
MECHANICAL DEVICE, WITH OR WITHOUT BONE OR FACIAL GRAFT 
1140 TEMPOROMANOIBULAR •••••••••••••••••••••••••••••••••••••••••••••••••• lOO OIC 200 - 250 125 115 
1141 SHOULDER••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1200 208 13T 200 48 250 400 25T 275 255 
1142 ELBOW•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• eoo 208 8T 200 38 250 400 15T 225 210 
1143 WRIST•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1200 156 8T 100 32 125 300 15T IC IC 
1144 FINGER, ONE OR MORE JOINTS ••••••••••••••••••••••••••••••••••••••••• lOO 78 BT 67 19 83 150 15T 80 75 
1145 FINGER, MORE THAN ONE,. ONE OR MORE JOINTS •••••••••••••••••••••••••• IC OIC IC - IC I:: IC 
1148 OTHER JOINTS OF UPPER EXTREMITY•••••••••••••••••••••••••••••••••••• 100 IC IC 100 - 125 IC IC 
1150 HtP••••••••••••• ~ •••••••••••••••••••••••••••••••••••••••••••••••••• 200 260 13T 266 57 333 500 25T 300 275 
1151 KNEE••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 200 260 BT 233 48 292 500 15T 290 265 
11.52 ANKLE••••••• • •••••••••••••••••••••••••••••••••••••••••••••••••••••• 200 195 8T 200 38 250 375 15T 245 230 
1153 TOE, ONE OR MORE JOINTS •••••••••••••••••••••••••••••••••••••••••••• 100 52 BT 50 19 63 100 15T 70 6 5 
1154 TOE, MORE THAN ONE, ONE OR MORE JOINTS ••••••••••••••••••••••••••••• 100 052 67 - 83 100 90 
1157 OTHER JOINTS OF LOWER EXTREMITY •••••••••••••••••••••••••••••••••••• 100 IC IC 100 - 125 IC IC 
METATARSO-PHALANGEAL JOINT, BUNION OPERATION 
1160 S lMPL E, UNILATERAL /SEE 0567/ •••••••••••••••••••••••••••••••••••••• - - - - - -
1162 -RADICAL, UNILATERAL •••••••••••••••••••••••••••••••••••••••••••••••• 50 52 BT 100 22 125 100 15T 105 95 
1163 RADICAL, BILATERAL ••••••••••••••••••••••••••••••••••••••••••••••••• 75 78 8T 133 - 167 150 140 
ARTHRODESIS, FUSION OF JOINT, WITH OR WITHOUT TENDON TRANSPLANT 
1166 SHOULDER ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 150 234 BT 200 48 250 450 15T 255 235 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-




lntegumentary Musculoskel eta I 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 110 
J I F & V I F & V I K I K I A I I I I I lt92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ IS I$ I$ I$ IS 1$ IS IS IS 
1167 ELBOW••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~50 
1168 WRIST •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• l50 
1170 FINGER, ONE OR MORE JOINTS ••••••••••••••••••••••••••••••••••••••••• ! 35 
1171 FINGER, MORE THAN ONE, ONE OR MORE JOINTS••••••••••••••••••••••••••' 35 
1174 OTHER JOINTS OF UPPER EXTREMITY••••••••••••••••••••••••••••••••••••~ 
1175 HlP••••••4•••••••••••••••••••••••••••••••••••••••••••••••••••••••••~50 
1176 KNEE •••• ~••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~50 
1177 ANKLE••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••l50 
1178 HAMMER TOE OPERATION, INCLUDING RESECTION OF PHALANX, ONE TOE •••••• I 35 
1180 MORE THAN ONE••••••••••••••••••••••••••••••••••••••••••••••••••••' IC 
1181 HALLUX RIGIDUS, REPAIR OF ONE••••••••••••••••••••••••••••••••••••••' 35 
1182 HALLUX RIGIDUS, REPAIR OF MORE THAN ONE••••••••••••••••••••••••••••' IC 
1183 TARSAL JOINTS, ONE OR MORE•••••••••••••••••••••••••••••••••••••••••' 50 
1184 OTHER JOINTS OF LOWER EXTREMITY••••••••••••••••••••••••••••••••••••' 50 
1185 FOOT, TRIPLE ARTHRODESIS, UNILATERAL•••••••••••••••••••••••••••••••' 75 
1186 FOOT, TRIPLE ARTHRODESIS, BILATERAL •••••••••••••••••••••••••••••••• n25 
1187 Foor, WITH TENDON TRANSPLANTATION •••••••••••••••••••••••••••••••••• n5o 
1190 STABILIZATION OF JOINTS BY BONE BLOCK••••••••••••••••••••••••••••••~50 
1199 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
1201 SUTURB OR REPAIR OF JOINT CAPSULE--INDEPENDENT, PROCEDURE •••••••••• ! 50 
1202 PATELLA ••• •••••• ••• •••.••.•• ••• ••.•••••• ••••••••• ••.•• •• ••.••.•••• .1125 
1211 SUTURE OF TORN, RUPTURED OR SEVERED LIGAMENT••••••••••••••••••••••JlOO 
1212 SUTURE OF TORN, RUPTURED OR SEVERED CRUCIATE LIGAMENTS, KNEE •••••• JlOO 
121~ SUTURE OF TORN, RUPTURED OR SEVERED COLLATERAL AND CRUCIATE ••••••• Jl50 
LIGAMENTS, KNEE 
1215 RECONSTRUCTION. BOTH COLLATERAL OR CRUCIATE LIGAMENTS• KNEE--------1150 















































































































A~ SS2.00 Whe- 0..- ■- ........ -C.....pllc.-....,_ 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A I 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
1216 RECONSTRUCTION, BOTH COLLATERAL LIGAMENTS, ANKLE••••••••••••••••••• l25 156 8T 167 32 208 300 
1217 RECONSTRUCTION BOTH METACARPOPHALANGEAL OR INTERPHALANGEAL••••••••• 50 091 ST 100 25 125 175 
1219 NOT OY.HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
MANIPULATION 
MANIPULATION OF JOINT UNDER GENERAL ANESTHESIA AND/ OR APPLICATION 
OF CAST OR TRACTION. INDEPENDENT PROCEDURE / DISLOCATIONS EXCLUDED/ 









l 5TI 270 
l 5TI 230 




l 5TI 125 

















































ll":1U ;:)IA0.1L1L~11u1-. ur -,uJ. 1,, ., u, uv .. ... ..,.._...,..., ,. • • _ _____ __ _ __ ____ _ 
1199 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
1201 SUTURE OR REPAIR OF JOINT CAPSULE--INOEPENDENT, PROCEDURE •• ••••••••' 50 
1202 PATELLA ••• ••••••••.•••.•••••.••••.•••••••.••••.•• ••• •• •• •••••••••• .,125 
12Il SUTURE OF TORN, RUPTURED OR SEVERED LIGAMENT••••••••••••••••••••••~lOO 
1212 SUTURE OF TORN, RUPTURED OR SEVERED CRUCIATE LIGAMENTS, KNEE•••••••1lOO 
121~ SUTURE OF TORN, RUPTURED OR SEVERED COLLATERAL AND CRUCIATE •••••••• 150 
LIGAMENT~, KNEE 


































Note-• Adel $S.00 When 0- In Hoap.- # Adel $10.00 When 0- In Hoap.- @ Adel $52.00 When Done In Hoap.-Con1plicatecl-
BLUE SHIELD C>F FLA., INC. SCHEDULE C>F BENEFITS 
J I F & V 
SURG SURG 
$ I$ 
1216 RECONSTRUCTION, BOTH COLLATERAL LIGAMENTS, ANKLE•••••••••••••••••••~25 
1217 RECONSTRUCTION BOTH METACARPOPHALANGEAL OR INTERPHALANGEAL•••••••••I 50 
1219 NOT OY. HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
MANIPULATION 
MANIPULATION OF JOINT UNDER GENERAL ANESTHESIA AND/ OR APPLICATION 






SHOULDER ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 50 I• 13 
ELBOW •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , 50 I• 10 
WR]ST •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , 50 I• 10 
1224 OIGJT S , ONE OR MORE, UNDER ANESTHESIA, ~ERE NO OTHER SURGICAL ••••• ! 25 I• 







HIP •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , 50 I• 16 
KNEE ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , 50 I• 13 
ANKLE •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , 50 I• 10 
SPLNE••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 I• 16 
T\!JRNBUCKllE JACKET, BODY ONLY, FOR SCOLIOSIS ••••••• •••••••••••••••' 25 
1242 TURNBUCKLE SPICA JACKET FOR SCOLIOSIS••••••••••••••••••••••••••••••' 35 
124't CLUB FOOT ANO APPLICATION OF CAST, UNILATERAL, INITIAL ••••••••••• ! 15 
1245 UNILATERAL, 'SUBSEQUENT CASTS•••••••••••••••••••••••••••••••••••••••' 15 
12A6 BILATERAL, INITIAL ••••••••••••••••••••••••••••••••••••••••••••••••• 130 
1247 BILATERAL, SUBSEQUENT CASTS••••••••••••••••••••••••••••••••••••••••' 30 








1251 DISLOCATION-TEMPOROMANDIBULAR, SIMPLE, CLOSED REDUCTION •••••••••••• ! 10 I• 13 
1252 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 75 
1253 SIMPLE OR COMPOUND, OPEN REDUCTION•••••••••••••••••••••••••••••••••' 75 
1256 VERTEBRA, CERVICAL, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••J25 





F&V I K I K 
ANES SURG ANES 

















































42 I# 25 
42 I# 20 
42 I# 20 
19 I #1 2 .so 
42 I# 30 
42 I# 25 
42 I fl 20 






















































































In tegumen tary Musculoskel eta I ': 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
1262 DORSAL, SIMPLE, CLOSED REDUCTION ••••••••••••••••••••••••••••••••••• lOO 143 ST 133 16 167 275 
1263 DORSAL, COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••• l25 IC IC 167 - 208 
126~ DORSAL, OPEN REDUCTION ••••••••••••••••••••••••••••••••••••••••••••• l25 260 16T 233 48 292 500 
1267 LUMBAR, SIMPLE, CLOSED REDUCTION••••••••••••••••••••••••••••••••••• loo 143 8T 133 16 167 275 
1268 LUMBAR, COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••• l25 IC IC 200 16 250 
1270 LUMBAR, OPEN REDUCTION ••••••••••••••••••••••••••••••••••••••••••••• l25 260 16T 233 48 292 500 
1273 CLAY I Cl E:, STERNOCLAVICULAR, SIMPLE, CLOSED REDUCTION••••••••••••••• 25 26 50 13 63 050 
1274 COMPOUND••••~•••~•••••••••••••••••••••••••••••••••••••••••••••••••• lOO IC IC 67 13 83 1: 
1275 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• lOO 104 BT 100 22 125 200 
1278 ACROMIOCLAVICULAR, SIMPLE, CLOSED REDUCTION •••••••••••••••••••••••• 25 26 50 13 63 050 
1280 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• lOO IC IC 100 - 125 
1281 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• lOO 104 BT 100 22 125 200 
1284 SHOULDER-HUMERUS SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••• 25 * 13 50 13 63 
1285 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• l50 IC IC 133 29 167 
1286 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 150 143 13T 133 29 167 275 
1287 SURG1CAL REPAIR OF RECURRENT DISLOCATION ••••••••••••••••••••••••••• l75 OIC 167 - 204 
1290 ELBOW, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••••••••••• 35 • 13 BT 50 13 63 # 25 
1291 COMPOUND••••••••~••••••••~••••••••••••••••••••••••••••••••••••••••• 75 65 8T 133 16 167 125 
1292 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 75 143 BT 133 29 167 275 
1293 RAC IUS, HEAD MALGAIGNE s SUBLUXA TION WITH OR WI TH OUT MANI PU LAT ION 25 OIC 33 - 67 
1295 WRIST, CARPAL, ONE OR MORE BONE, SIMPLE, CLOSED REDUCTION•••••••••• 35 • 13 BT 50 13 63 # 25 
1296 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• loo 65 ST 100 16 125 125 
1297 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• lOO 117 BT 117 22 146 225 
1298 MORE THAN ONE BONE, S lMPLE, CLOSED REDUCTION••••••••••••••••••••••• 50 * 18 BT 83 13 104 # 35 
1300 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 065 8T 117 16 146 125 
1301 SIMPLE OR COMPOUND. OPEN REDUCTION ••••••••••••••••••••••••••••••••• l.OO 117 8T 150 29 188 225 
N_..,_ • Add $5 .00 Whe- o--- ■- H--.-.- A .... $52 .00 W..__ 0-- In H--.- . --c ...... pllcai.,_cl 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES - SURG SURG 
$ $ $ $ $ $ s,, 15 1304 METACARPAL, ONE BONE, SIMPLE, CLOSED REDUCTION••••••••••••••••••••• 35 * 8 8T 33 13 42 
1305 ONE BONE, COMPOUND ••• ~ ••••••••••••••••••••••••••••••••••••••••••••• 35 26 BT 50 13 63 050 
1306 ONE BONE, SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••• 35 52 BT 50 16 63 100 
1310 MORE THAN ONE BONE, SIMPLE, CLOSED REDUCTION ••••••••••••••••••••••• 35 OIC 50 - 63 
1311 MORE THAN ONE BONE, COMPOUND••••••••••••••••••••••••••••••••••••••• 50 OIC 67 - 83 
1312 MORE lHAN ONE BONE, SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••• 50 OIC 67 - 83 
1315 FINGER, ONE OR MORE JOINTS, SIMPLE, CLOSED REDUCTION••••••••••••••• 15 • IC BT 17 - 21 # 15 
., 
112 
B R92 R-93-5 
ANES SURG SURG 
$ $ $ 
15T 145 135 
- -
30T 290 265 
15T 145 135 
- -
30T 290 265 
15T 40 40 
60 55 
15T 105 95 
15T 60 55 
80 75 
15T 125 115 
50 45 
80 75 
25T 180 165 
245 230 
15T 45 40 
15T 80 70 
15T 150 135 
10 10 
15T 50 45 
15T 60 55 





B R92 R-93-5 





15T 40 40 




15T 10 l '.) 
1291 ~UMPUUNU••••••••~••••••••~••••••••••••••••••••••••••••••••••••••••• . - - - - . - - -
1292 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 75 143 BT 133 29 167 
275 15T 150 135 
1293 RADIUS, HEAD MALGAIGNE s SUBLUXATION WITH OR WITHOUT MANIPULATION 25 OIC 33 - 67 10 10 
1295 WRIST, CARPAL, ONE OR MORE BONE, SIMPLE, CLOSED REDUCTION•••••••••• 35 • 13 BT 50 13 63 # 25 15T 50 45 
1296 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• lOO 65 BT 100 16 125 125 
15T 60 55 
1297 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• LOO 117 BT 117 22 146 225 
15T 105 95 
1298 MORE THAN ONE BONE, SIMPLE, CLOSED REDUCTION••••••••••••••••••••••• 50 
.. 18 BT 83 13 104 # 35 15T - -
1300 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 065 BT 117 16 
146 125 15T - -
1301 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• loo 117 BT 150 29 188 225 
15T - -
,._ • Add $5.00 When Done In Hoep.- # Add $10.00 When Done In Hollp.- @ Add $52.00 When Done In Hoep.-Conlplicatacl-
BLUE SHIELD C>F FL.A., INC. SCHEDULE C>F BENEFITS 113 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES - SURG SURG ANES SURG SURG 
1304 METACARPAL, 
$ $ $ $ $ $ $# $ $ $ ONE BONE, SIMPLE, CLOSED REDUCTION••••••••••••••••••••• 35 .. 8 BT 33 13 42 15 15T 35 30 
1305 ONE BONE, COMPOUND ••• ~••••••••••••••••••••••••••••••••••••••••••••• 35 26 BT 50 13 63 050 15T 40 40 
1306 ONE BONE, SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••• 35 52 BT 50 16 63 100 15T 80 75 
1310 MORE THAN ONE BONE, SIMPLE, CLOSED REDUCTION••••••••••••••••••••••• 35 OIC 50 - 63 60 55 
13!1 MORE THAN ONE BONE, COMPOUND ••••••••••••••••••••••••••••••••••••••• 50 OIC 67 - 83 80 75 
1312 MORE THAN ONE BONE, SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••• 50 OIC 67 - 83. 105 95 
1315 FINGER, ONE OR MORE JOINTS, SIMPLE, CLOSED REDUCTION••••••••••••••• 15 • IC BT 17 - 21 # 15 15T 10 lJ 
1316 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 30 19 BT 33 13 42 37 .so 15T 20 2'.) 
1317 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 30 39 BT 33 16 42 075 15T 40 40 
1321 MORE THAN ONE, ONE OR MORE JOINTS, SIMPLE, CLOSED REDUCTION •••••••• IC * IC 23 - 29 20 20 
1322 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 019 33 - 42 30 30 
13,23 S lMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 10 052 33 - 42 60 55 
1326 THUMB CLOSED REDUCTION•••••••••••••••••••••••••••••••••••~••••••••• 15 .. 10 33 - 42 # 20 - -
1327 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 30 26 BT 50 13 63 050 15T - -
1328 SIMPLE OR COMPOUND, OPE~ REDUCTION••••••••••••••••••••••••••••••••• 30 52 8T 67 16 83 100 15T - -
1332 1'11P-FEMUR-, SIMPLE, CLOSED REDUCTION••••••••••••••••••••••••••••••• 75 52 BT 67 13 83 100 15T 125 115 
1333 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 150 OIC 100 - 125 165 150 
1334 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 150 156 13T. 167 32 208 300 25T 245 230 
HIP, CONG EN IT AL DISLOCATION 
1338 H.1P, UNILATERAL, CLOSED REDUCTION•••••••••••••••••••••••••••••••••• 50 IC IC 67 16 83 100 90 
1340 UNILATERAL, OPEN REDUCTION ••••••••••••••••••••••••••••••••••••••••• 150 IC IC 200 - 250 IC 220 200 
1341 a !LATERAL, CLOSED REDUCTION •••••••••••••••••••••••••••••••••••••••• 150 IC IC 100 - 125 125 115 
1342 8 ILATERAL, OPEN REDUCTION •••••••••••••••••••••••••••••••••••••••••• 225 OIC 150 - 188 245 230 
13-lt4 KNEE-TIBIA-, SIMPLE, CLOSED REDUCTION •••••••••••••••••••••••••••••• 50 52 8T 50 13 63 100 15T 70 65 
131t5 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 100 65 BT 67 13 83 125 15T 95 85 
1346 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 100 156 8T ' 133 29 167 300 15T 205 190 
1350 PAT-ELLA, S IMPL•E, CLOSED REDUCTION•••••••••••••••••••••••••••••••••• 40 • IC 40 13 50 # 15 30 25 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Male Genital Respiratory Cardiovascular 
Lymphatic Digestive 
• 
In tegumen tary Musculoskeletal 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 114 
J F&V F&V K K A ll ll R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
1351 COMPOUND •••••••• ~•••••••••••••••••••••••••••••••••••••••••••••••••• 80 39 BT 80 16 100 075 15T 40 40 
1352 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 80 130 BT 117 25 146 250 15T 145 135 
1355 ANKLE, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••••••••••• 50 26 8T 50 13 63 050 15T 40 40 
1356 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• loo 65 BT 67 16 83 125 15T 60 55 
1357 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 11.00 130 BT 133 29 167 250 15T 125 115 
1361 TARSAL, ONE OR MORE BONES, SIMPLE, CLOSED REDUCTION•••••••••••••••• 60 26 BT 33 13 41 050 15T 40 40 
1362 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• l20 45 BT 50 16 63 087 15T 60 55 
1363 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• l20 117 8T 100 19 125 225 15T 105 95 
1371 ASTRAGALO TARSAL, SIMPLE, CLOSED REDUCTION••••••••••••••••••••••••• 60 26 8T 67 13 83 050 15T 55 50 
1372 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 11.20 45 BT 100 16 125 087 15T 75 70 
1373 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 11.20 117 BT 100 19 125 225 15T 125 115 
1376 METATARSAL, ONE BONE, SIMPLE, CLOSED REDUCTION••••••••••••••••••••• 35 18 BT 33 13 42 035 15T 35 30 
1377 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 70 31 BT 50 16 63 060 15T 40 40 
1378 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 70 65 8T 67 19 83 125 15T 80 75 
1380 MORE THAN ONE BONE, SIMPLE, CLOSED REOUCTION••••••••••••••••••••••• 35 OIC 50 - 67 60 55 
1381 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••~•••••••••• 30 OIC 50 - 63 80 75 
1382 S lM-PlE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 30 OIC 50 - 63 105 95 
13'85 TOE, ONE, SIMPLE, CLOSED REDUCTION ••••••••••••••••••••••••••••••••• 15 5 17 T 21 010 10 10 .:I 
1386 COMPOUND••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 30 18 BT 33 13 42 035 15T 20 2::l 
1387 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 30 39 ST 50 16 63 075 15T 40 40 r 
1391 MORE THAN ONE, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••• 15 18 ST 17 13 21 035 15T 20 20 
1392 COMPOUND ••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••• 30 31 8T 33 13 42 060 15T 35 30 
1393 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 30 52 BT 33 - 42 100 15T 60 55 
1399 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
BURSAE 
INCISION 
1~01 BRAINAGE OF INFECTED BURSA•-••--•-••••--•-••--•-•-••--•••--------•• 10 e ST 17 - 21 015 15T 15 15 
.,. _ _ • ...._._. .,._oo we.-- c::a.-- •- .,..__.._ ~ ...,._. ·•O. OIO ~ o,.._ ■- ..,__.._ ~ ~ . . .. .... ~ ----- ·- M-., . C ~·---._... 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 115 
J F&V F&V K K A ll ll R92 lt-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
1406 REMOVAL OF SUBOELTOID CALCAREOUS DEPOSITS, OPERATIVE ••••••••••••••• 75 65 er 67 T 83 125 15T 60 55 
1410 REMOVAL OF SUBTROCHANTERIC CALCAREOUS DEPOSITS, OPERATIVE••••••••• 75 78 BT 
83 T 104 150 15T 75 70 
1413 PUNCTURE FOR ASPIRATION OF BURSA, INITIAL •••••••••••••••••••••••••• 10 5 17 
- 21 010 10 10 
1418 SUBSEQUENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 5 • 5 10 - 13 010 5 5 
1424 NEEDLING OF BURSA FOR CALCIFICATION •••••••••••••••••••••••••••••••• 35 OIC 
17 - 21 010 10 10 
, n nrr 7 - A n1n - -- - ·- - - --- ----·-· ·-
1-''" !> I Ul:t Ul'il:1 ~ll'lt'Ll:t \.LU~l:U KtUU~llUN••••••••••••••••••••••••••••••••• J.:;J 
:, J.I I L.L V.LV .LU .LU 
1386 COM POUND·.• ••••••• • ••••••••••••• • ••• • • • ••• • •. • • • • • • • • • • • • • • • • • • • • • • • 30 18 BT 33 13 42 035 
15T 20 Z:) 
1387 SIMPLE OR COMPOUND, OPEN REDUCTION••••••••••••••••••••••••••••••••• 30 39 ST 50 16 63 075 
15T 40 40 
1391 MORE THAN ONE, SIMPLE, CLOSED REDUCTION•••••••••••••••••••••••••••• 15 18 ST 17 13 21 035 
15T 20 20 
1392 COMPOUND ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 30 31 BT 33 13 42 060 
15T 35 30 
1393 SIMPLE OR COMPOUND, OPEN REDUCTION ••••••••••••••••••••••••••••••••• 30 52 BT 33 - 42 100 15T 60 55 
1399 NOT OT.HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
BURSAE 
INCISION 
lltOl BRAIN4GE OF INFECTED BURSA••••••••••••••••••••••••••••••••••••••••• 10 8 8T 17 - 21 015 15T 15 15 
.._•Acid $5.00 Wheft 0- ... "-P·- # Acid $10.00 W-- 0- 1ft tte.p.- 411 Acid $52.00 When 0- In Hoep.-Coonpllcatacl-
BLUE SHIELD C>F FLA-, INC- SCHEDULE C>F BENEFITS 115 
J F&V F&V K K A II II R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
1406 REMOVAL OF SUBDEL TO IO CALCAREOUS DEPOSITS, OPERATIVE••••••••••••••• 75 65 BT 67 T 83 125 15T 60 55 
1410 REMOVAL OF SUBTROCHANTER IC CALCAREOUS DEPOSITS ' OPERATIVE ••••••••• 75 78 BT 83 T 104 150 15T 75 70 
1413 PUNCT'URE FOR ASPIRATION OF BURSA, INITIAL•••••••••••••••••••••••••• 10 5 17 - 21 010 10 10 
1418 SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 5 • 5 10 - 13 010 5 5 
1424 N"EEDLlNG OF BURSA FOR CALCIFICATION •••••••••••••••••••••••••••••••• 35 OIC 17 - 21 010 10 10 
1425 SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 OIC 1 - 8 010 - -
1429 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
1430 RADICAL EXC IS LON OF BURSAE, FOREARM, VIZ., TENOSYNOVIT IS. FUNGOSA, •• 40 130 ST 167 32 208 250 15T - -
TBC., ANO OTHER GRANULOMAS 
1431 OLECRANON•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 52 BT 50 16 63 100 15T 60 55 
1432 ACHILLES ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 OIC OIC 50 16 63 60 55 
1433 PREPA~ELLAR•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 52 8T 50 16 63 100 15T 60 55 
1435 SUBACROMIAL•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 78 BT 67 19 83 150 15T 80 75 
1436 SUBTROCHANTERIC •••••••••••••••••••••••••••••••••••••••••••••••••••• 25 OIC OIC 67 19 83 150 15T 80 75 
1437 SUBOELTOID ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 78 ST 50 - 63 80 75 
1439 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
MUSCLES 
INCISION 
1441 ORAINAGB OF ABSCESS OR INFECTION OF MUSCLE••••••••••••••••••••••••• 10 IC IC 17 - 21 IC IC 
14\5 DRAINAGE OF HEMATOMA OF MUSCLE••••••••••••••••••••••••••••••••••••• 10 IC IC 17 - 21 IC IC 
1450 REMOVAL OF FOREIGN BODY IN MUSCLE•••••••••••••••••••••••••••••••••• 25 IC IC 33 T 42 IC IC IC 
MYOTOMY-CUTTI NG, DIVISION, OR TRANSECTI ON OF MUSCLE 
1454 DIV IS LON OF SCAL €NUS ANTICUS, WITHOUT RE SEC TI ON OF CERVICAL RIB •••• lOO 91 8T 133 19 167 175 15T 105 95 
1456 WlTH RESECTION OF CERVICAL RIB••••••••••••••••••••••••••••••••••••• 100 130 13T 250 48 313 250 25T 185 1 70 
1458 0 IV IS LON- Of STERNOMASTOID FOR TORTICOLLIS •••••••••••••••••••••••••• 100 91 BT 133 22 167 175 15T 105 95 
1461 CUTTING, DIV IS ION, OR TRAN SECTION OF OTHER MUSCLE•••••••••••••••••• 25 IC IC 33 - 42 - -
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital Respiratory Cardiovascular 
Lymphatic Digestive 





In tegumen tary Musculoskel eta I 
BLUE SHIELD OF FLA .. INC. SCHEDULE OF BENEFITS 
J I F & V 
SURG SURG 
1469 NOT OTHERWISB 
EXCISION 
$ CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
1471 BIOPSY OF MUSCLE /INDEPENDENT PROCEDURE/•••••••••••••••••••••••••••I 10 
MYECTOMY 
14 74 LOCAL EXCISION OF LES ION OF MUSCLE-MYOSITI S OSSI FI CANS, NEOPLASM ••• I 50 
1477 RESECTION OF MUSCLE••••••••••••••••••••••••••••••••••••••••••••••••I IC 
1479 NOT Of HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
MYORRHAPHY, MYOSUTURE, SUTURE OF MUSCLE / DIVIDED OR SEVERED / 
1481 PEOICLE GRAFT OF MUSCLE••••••••••••••••••••••••••••••••••••••••••••I 50 
1482 TRANSPLANTATION OF TEMPORAL MUSCLE TO E YELi D AND NASOLAB IAL FOLD ••• I IC 
FOR FACIAL PARALYSIS 
1486 OIASTASIS OF RECTI MUSCLES-SEE 3664••••••••••••••••••••••••••••••••~ 
1487 ~EPAIR OF DIAPHRAGMATIC HERNIA-SEE 3668••••••••••••••••••••••••••••~50 
1489 NOT OTHBRWISE CLASSIF LEO ••••••••••••••••••••••••••••••••••••••••••• 
SUTURE 
MYORRHAPY, MYOSUTURE, SUTURE OF MUSCLE / DIVIDED OR SEVERED / 
1491 SUTURE OF RUPTURED QUADRICEPS •••••••••••••••••• ~•••••••••••••••••••I 75 
1493 SUTURE OF RUPTURED BICEPS •••••••••••••••••••••••••••••••••••••••••• I 75 
1495 SUTURE OF RUPTURED DIAPHRAGM•••••••••••••••••••••••••••••••••••••••~50 
1499 NOT O~HERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
MANIPULATION 
1509 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
TENDONS, TENDON SHEATH AND FASCIA 
INCISION 
1511 DRAINAGE OF TENDON SHEATH INFECTION FOR TENOSYNOVITIS •••••••••••••• I 50 
1513 INCISLON OF TENDON SHEATH FOR STENOSING TENOSYNOVITIS •••••••••••••• I 50 
1514 DRAINAGE OF TENDON SHEATH, INFECTION FOR TENOSYNOVITIS. SINGLE PALMI 50 

















































• ~ ••·oo w ..,___ ..,__, •- ...... ~ .... . 00, ........... ..___._...__,.,. 
BLUE SHIELD OF FLA., INC:. SCHEDULE OF BENEFITS 
J F&V F&V K K 
SURG SURG ANES SURG ANES 
1517 INJECT ION OF HYDROCORTONE INTO TENDON SHEATH••••••••••••••••••••••• 
$ 5 $ 5 
$ $ $ • 7 -
1521 REMOVAL Of FOREIGN BODY OR RICE BODIES IN TENDON SHEATH•••••••••••• 50 52 8T 50 -
FASCIOTOMY, APONEUROTOMY, CUTTING OF FASCIA-INDEPENDENT PROCEDURE 
1530 SUBCUTANEOUS ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 IC IC 17 -
1531 DIVISLON OF I LI OT I BI AL BAND •.....•.•..•......•....•.......•...••.. 75 078 8T 100 22 















































































1't'1:) ~UIUK~ u~ KU~IUK~U UlA~HKAu~ ••••••••••••••••••••••••••••••••••••••• 250 182 13T 200 41 250 350 25T 285 260 
1499 NOT O~HERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••- - - - - -
MANIPULATION 
1509 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
TENDONS, TENDON SHEATH AND FASCIA 
INCISION 
1511 DRAINAGE OF TENDON SHEATH INFECTION FOR TENOSYNOVITIS •••••••••••••• 50 8 BT 10 - 13 015 15T 40 40 
1513 INCISLON OF TENDON SHEATH FOR STENOSING TENOSYNOVITIS •••••••••••••• 50 052 BT 67 16 83 60 55 
1514 DRAINAGE OF TENDON SHEATH, INFECTION FOR TENOSYNOVITIS, SINGLE PALM 50 DIC DIC 67 16 83 150 15T - -
AND/OR WRIST, ULNAR OR: RADIAL BURSA INFECTION, IN HOSPITAL 
,.__ • AtW $5.00 we-. 0-. ._ ...,.__ # Adol $10.00 we-. 0-. ........ - 4iiit AtW $52.00 WW.... 0-- In Hoap.-Coonpllcatecl-
BL ... e s .... 1eL11> C>F FL~-, I - SC:: .... Ell>._.LE C>F BE .... EFITS "'1"'17 
J F&V F&V K K A II II R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 






8 $ 010 
$ $ $ • - - -
1521 REMOVAL OF FOREIGN BODY OR RICE BODIES IN TENDON SHEATH•••••••••••• 50 52 BT 50 - 63 60 55 
FASCIOTOMY, APONEUROTOMY, CUTTING OF FASCIA-INDEPENDENT PROCEDURE 
1530 SUBCUJANEOUS ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 IC IC 17 - 21 30 25 
1531 OIVISWN OF ILIOTIBIAL BAND ••..•.•.........•......•.•...•.•.•.•••. 75 078 BT 100 22 125 150 151 105 95 
1532 PLANTAR FASCIOTOMY ••••••••••••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC 60 55 
1533 OBER YOUNT FASCIOTOMY •••••••••••••••••••••••••••••••••••••••••••••• ~ - - - 105 95 
1534 STRIPPING OF ILIUM /SOUTTER OPERATION/ ••••••••••••••••••••••••••••• IC 104 IC - IC 025 15T 125 115 
1537 TENOTOMY,._ CORRECTIVE, MAJOR TENDONS •••••••••••••••••••••••••••••••• 50 OIC 67 - 83 60 55 
1538 MINOR TENDONS •••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 OIC 33 - 42 050 151 30 25 
1540 OTHER SUBCUTANEOUS TENOTOMY PUNCTURE OR SNAP••••••••••••••••••••••• 25 OIC 33 - 42 10 10 
1549 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
1551 EXC IS .ION OF LESION OF TENDON OR SHEATH-GANGLION•••••••••••••••••••• 35 26 BT 67 - 83 50 45 
1552 EXCISION OF LESION OF TENDON OR FIBROUS SHEATH, INCLUDING GANGLION, 25 026 BT 33 13 42 050 151 - -
DIGITS ONLY 
1553 OTHER LOCATIONS •••••••••••••••••••••••••••••••••••••••••••••••••••• 35 39 8T 67 T 83 075 151 - -
1555 EXCISION OF LESION OF TENDON OR SHEATH-XANTHOMA•••••••••••••••••••• 25 IC IC - - - 30 25 
1560 EXC rs ION OTHER LES IONS TENDON OR SHEATH•••••••••••••••••••••••••••• 50 IC IC 67 - 83 - -
1562 EXC IS LON OF BAKERS CYST /SYNOVIAL CYST OF POPLI TEAL SPACE/ ••••••••• 75 78 lOT 100 25 125 150 201 120 110 
1564 T ENOS YNOVECTOMY, ONE TENDON SHEATH••••••••••••••••••••••••••••••••• 50 IC IC 67 - 83 50 45 
1568 MORE THAN ONE••••••••••••••••••••••••••••••••••••••••••••••••••••••• IC IC - - - 60 55 
1570 FASCJOTOMY, SINGLE, PALM OR SOLE, SUBCUTANEOUS, BLIND •••••••••••••• 25 026 33 - 42 050 151 - -
1573 FASCI EC TOMY FOR DUPUYTRENS CONTRACTURE PARTIAL t••················ loo 78 BT 100 22 125 150 151 125 115 
1574 FASCIECTOMY FOR l<iONDOLEON OPERATION, UNILATERAL•••••••••••••••••••• loo 130 BT 133 T 167 250 151 IC IC 
1575 FASCI EC TOMY FOR KONDOLEON OPERATION, BILATERAL••••••••••••••••••••• IC DIC IC - IC IC IC 
1576 FASCIECTOMY, OTHER••••••••••••••••••••••••••••••••••••••••••••••••• 50 OIC 67 - 83 - -
1577 HERNIATED FAT PAO, LUMBAR•••••••••••••••••••••••••••••••••••••••••• 50 OIC - - - 40 40 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
- - - -
Urinary Male Genital Respiratory Cardiovascular Lymphatic Digestive 
,nre~gomentary ·I ·rnU~\,,UIO~~l.,l~IUI - a !' ~- . == J ... ®4 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 118 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
1579 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
1580 REPAIR OR SUTURE EXTENSOR TENDON, SINGLE, HAND OR FOOT, DISTAL ••••• ! 25 
TO WRIST OR ANKLE 
1581 LENGTHENING OF TENDON, ONE TENDON••••••••••••••••••••••••••••••••••I 50 
1582 EACH ~ODITIONAL •••••••••••••••••••••••••••••••••••••••••••••••••••• I 25 
1583 REPAIR OR SUTURE FL EXOR TENDON, SINGLE, UNLESS OTHERWISE LISTED •••• I 50 
1585 LENGTHENING OR SHORTENING OF ACHILLES TENDON ••••••••••••••••••••••• ~oo 
1587 TENOLYSIS SINGLE•••••••••••••••••••••••••••••••••••••••••••••••••••' 50 
1588 LENGTHENING OR SHORTENING TENDON•••••••••••••••••••••••••••••••••••I 50 
1601 FREE TENDON GRAFT •••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
1611 FREE FASCIAL GRAFT•••••••••••••••••••••••••••••••••••••••••••••••••I IC 
1612 FREE FASCIAL GRAFT FOR RECONSTRUCTION TENDON PULLEY OR REPAIR •••••• ! 25 
BOWS "flRING TENDON, SINGLE-INDEPENDENT PROCEDURE 
l6I3 FOR RECONSTRUCTION TENDON PULLEY OR REPAIR BOWSTRING TENDON TO •• •• .I 25 
FORM GLIDlNG SURFACE FOR TENDONS 
1616 ABDOMINAL FASCIAL TRANSPLANTS, BILATERAL•••••••••••••••••••••••••••l25 
1621 TRANSPLANTATION OF TENDON, INCLUDING ADVANCEMENT OR RECESSION, ONE.I 50 
TENDON 
1631 MORE THAN ONE TENDON•••••••••••••••••••••••••••••••••••••••••••••••I IC 
1632 PATELLAR AOVANCEHENT•••••••••••••••••••••••••••••••••••••••••••••••ll50 
1633 RUPTURED QUADRICEPS INSERTION •••••••••••••••••••••••••••••••••••••• noo 
1636 OPPONEN S TRANSFER••••••••••••••••••••••••••••••••••••••••••••••••••t IC 
1640 RUPTURED BICEPS TENDON FROM INSERTION ELBOW •••• •••• ••••• ••.•• •••••• I 75 
1641 FLEXORPLASTY OF ELBOW••••••••••••••••••••••••••••••••••••••••••••••ll50 
SUTURE 
164 3 SUTURE EVULS ED TENDON TO SKELETAL ATTACHMENT, ONE TE NOON ••••••••••• I 50 























































































• .-..e.e •• .oo w ..,__ ..___ ._ ...__.., ... ------ ~ ...... ------- we.-- ----- ... ..____ . - C:.-pl&---.-4 
BLUE SHIELD OF FLA., I . SCHEDULE OF BENEFITS 
J F&V F&V K K A 
SURG SURG ANES SURG ANES SURG 
$ $ $ $ $ $ $ 
1654 RUPTURED SUPRASPINATIS TENDON INSERTION •••••••••••••••••••••••••••• 75 130 lOT 100 29 125 
1655 RUPTURED BICEPS TENDON INSERTION ••••••••••••••••••••••••••••••••••• 75 OIC OIC 100 29 125 
1656 RUPTURED QUADRICEPS TENDON INSERTION••••••••••••••••••••••••••••••• 75 OIC OIC 100 29 125 
TENORRHAPHY, SUTURE OF DIVIDED OR RUPTURED TENDON. 
1671 EXTENSOR, ONE TENDON, PRIMARY SUTURE••••••••••••••••••••••••••••••• 25 IC IC 33 - 42 
1672 tACH AODil'IONAL, PRIMARY SUTURE•••••••••••••••••••••••••••••••••••• 10 OIC 15 - 25 
1673 EXTENSOR, SECONDARY REPAIR••••••••••••••••••••••••••••••••••••••••• 50 OIC 67 - 83 










































































1631 MORE THAN ONB TENDON•••••••••••••••••••••••••••••••••••••••••••••••I IC 
1632 PATELLAR ADVANCEMENT••.••• ••••• •• ••••••••••• •••.•• •• ••.••••••••••• .1150 
1633 RUPT~RED QUADRICEPS INSERTION •••••••••••••••••••••••••••••••••••••• 1100 
1636 OPPONENS TRANSFER••••••••••••••••••••••••••••••••••••••••••••••••••f IC 
1640 RUPTURED BICEPS TENDON FROM IN SER TI ON ELBOW ••••••••••••••••• • •• ••• .I 7 5 
1641 FLEXORPLASTY OF ELBOW •••••••••••••••••••••••••••••••••••••••••••••• 1150 
SUTURE 
1643 SUTURE EVULSED TENDON TO SKELETAL ATTACHMENT, ONE TENDON ••• •• •••••• I 50 



































.,_ • Add $5.00 _.__ Dene a. Neap.- # Alhl $10.00 _..._ a. Neap.- - Alhl $S2.00 When Dene In ....... -C:-pllca._,_ 
BL~I!!! 5- ■ l!!!LIC> C>P P'L4A--, I - SC:-l!!!IC>~LI!!! C>F Bl!!! ■--ll!!!FITS 
J F&V F&V K K A II 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
1654 RUPTURED SUPRASPINATIS TENDON INSERTION•••••••••••••••••••••••••••• 75 130 lOT 100 29 125 250 
1655 RUPTURED BICEPS TENDON INSERTION ••••••••••••••••••••••••••••••••••• 75 OIC OIC 100 29 125 350 
1656 RUPTURED QUADRICEPS TENDON INSERTION ••••••••••••••••••••••••••••••• 75 OIC OIC 100 29 125 
TENORRHAPHY, SUTURE OF DIVIDED OR RUPTURED TENDO~ 
1671 EXTENSOR, ONE TENDON, PRIMARY SUTURE••••••••••••••••••••••••••••••• 25 IC IC 33 - 42 
1672 f:ACH ADDITIONAL, PRIMA.RY SUTURE•••••••••••••••••••••••••••••••••••• 10 OIC 15 - 25 
1673 EXTENSOR, SECONDARY REPAIR••••••••••••••••••••••••••••••••••••••••• 50 OIC 67 - 83 
1674 FLEXOR, ONE TENDON, HANO OR FINGER, PRIMARY SUTURE••••••••••••••••• 35 OIC 50 - 67 
16.75 EACH AODil' ION AL, HAND OR FINGER, PRIMARY SUTURE•••••••••••••••••••• 15 IC IC 25 - 33 
1676 SECONDARY REPAIR,. HAND OR FINGER••••••••••••••••••••••••••••••••••• IC IC IC IC - IC 
1677 FLEXOR TENDONS, EL SE WHERE, PRIMARY REPAIR•••••••••••••••••••••••••• IC OIC IC - IC 
1678 SECONDARY REPAIR••••••••••••••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC 
16,79 NOT ffT'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
EXTREMITIES 
INCISION 
1681 ORAINAGB OF FELON /ANTERIOR CLOSED SPACE OF FINGER/ •••••••••••••• _. 20 • 5 BT 17 - 21 
1682 DRAINAGE OF FELON IN HOSP ITAL WITH GENERAL ANESTHESIA•••••••••••••• 25 OIC OIC 33 13 42 # 25 
1686 ORA INAGE OF S lNGL E, INFECTED SPACE OF HANO /LUMBRICAL, HYPOTHENAR,. 25 78 8T 50 13 63 
INVOLVEMENT 
1692 ORAINAGB OF INFECTED SfltACE OF HAND••••••••••••••••••••••••••••••••• Loo OIC OIC 100 16 125 150 




1701 INTERTHORACOSCAPULAR ••••••••••••••••••••••••••••••••••••••••••••••• 75 260 29T 250 60 313 500 
1703 0 I SARTI CUL AT I0N OF SHOULDER •••••••••••••••••••••••••••••••••••••••• 50 195 13T 167 44 208 375 
1705 ARM THROUGH HUMERUS•••••••••••••••••••••••••••••••••••••••••••••••• Loo 104 8T 100 22 125 200 
1708 FOREARM, THROUGH RADIUS ANO ULNA••••••••••••••••••••••••••••••••••• 00 104 8T 100 22 125 200 
1712 CINEPLASTY, COMPLETE PROCEDURE ••••••••••••••••••••••••••••••••••••• 50 195 8T 167 41 208 375 
: 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complic•tecl-
$ 
165 













































































In tegumen tary Musculoskel eta I 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 




















$ Is 1$ 1$ 1$ 1$ 1$ 1$ 1$ Is 1718 OISAR~ICULATION OF WRIST ••••••••••••••••••••••••••••••••••••••••••• ~oo 104 ST 100 22 125 200 15T 125 115 
1722 HAND THROUGH METACARPA·l BONES••••••••••••••••••••••••••••••••••••••I 75 
1725 METACARPAL, WITH FINGER OR THUMB•••••••••••••••••••••••••••••••••••I 50 
1730 MORE THAN ONE••••••••••••••••••••••••••••••••••••••••••••••••••••••I IC 
1736 FINGER, ANY JOINT OR PHALANX, ONE••••••••••••••••••••••••••••••••••I 15 
1737 EACH ADDITIONAL •••••••••••••••••••••••••••••••••••••••••••••••••••• 110 
1738 FINGER, ANY JO INT, OR PHALANX, ONE, WITH SPll T OR WOLFF GRAFT, ••••• I 25 
OR SKIN-PLASTIC ANO/OR TENODESIS, WITH DEFINITIVE RESECTION 
VOLAR DIGITAL NERVES. 
LOWER EXTREMITY 
1745 INTERPELVlABOOMINAL •••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
1748 DlSAR T ICULATION OF HIP•••••••••••••••••••••••••••••••••••••••••••••l75 
1750 OISARTICULATLON OF KNEE •••••••••••••••••••••••••••••••••••••••••••• 1too 
1752 THIGH, THROUGH FEMUR, INCLUDING SUPRACONOYLAR •••••••••••••••••••••• 1100 
1755 THIGH,. THROUGH CONOYL ISS OF FEMUR-GR ITTI STOKES •••••••••••••••••••• J25 
1760 GUILLOTINE ••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••' 75 
1763 SUBSEQUENl REVISION OR REAMPUTATION •••••••••••••••••••••••••••••••• n5o 
1767 LEG, THROUGH TIBIA ANO FIBULA •••••••••••••••••••••••••••••••••••••• 1too 
1771 GUILLOTINE ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 75 
1774 SUBSEQUENT REVIS ION OR· REAMPUTATI ON •••• • •••••••••••••••• •• ••••• •• •• 1150 
17~ 8 ANKLE~ THROUGH MALLEOLI OF TIBIA ANO FIBULA-SYME, PIROGOFF ••••••••• noo 
1782 FOOT, TRANSMETATARSAL••••••••••••••••••••••••••••••••••••••••••••••I 75 
1785 MIOTARSAL~CHOPART •••••••••••••••••••••••••••••••••••••••••••••••••• 1 75 
1788 METATARSAL, WITH TOE•••••••••••••••••••••••••••••••••••••••••••••••' 50 
1795 METATARSAL, MORE THAN ONE••••••••••••••••••••••••••••••••••••••••••' IC 
1802 TOE, ANY JOINT OR PHALANX, ONE•••••••••••••••••••••••••••••••••••••I 35 
1803 EACH A0OITI0NAL ••••••••••••••••• • •••••••••••••••••••••••••••••••••• 1 15 









































































.,._.___ -~ ....... .....,_,,_ ---- -- ......,.- ~ ............. ~ ... ......,.- ._, ....... ---·-- ,...,..__ ---- -- ..__.,_ 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K 
SURG SURG ANES SURG ANES 
$ $ $ $ $ 
TENODESIS, WITH DEFINITIVE RESECTION DIGITAL NERVES 
1809 NOT OTH6RWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - -
REPAIR 
1811 FREEING OF WEB FINGERS, WITH FLAPS••••••••••••••••••••••••••••••••• 50 91 BT 100 22 
1812 WlTli GRAFTS•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 117 BT 117 32 























































l 5TI 105 









l 5TI 12 5 
l 5TI 80 
l 5TI 145 
15TI 125 
15T 80 
l 5TI 145 


























































GUILLOTINE ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 r~ 
SUBSEQUENT REVISION OR REAMPUTATION •••••••••••••••••••••••••••••••• a5o 
ANKLE. THROUGH MALLEOLI OF TIBIA AND FIBULA-SYME, PIROGOFF ••••••••• ~oo 
FOOT, TRANSMETATARSAL••••••••••••••••••••••••••••••••••••••••••••••I 75 
MIOTARSAL-CHOPART •••••••••••••••••••••••••••••••••••••••••••••••••• 1 75 
METATARSAL, WITH TOE••••• • •••••••••••••••••••••••••••••••••••••4•••• 50 
METATARSAL, MORE THAN ONE••••••••••••••••••••••••••••••••••••••••••• IC 
1802 TOE, ANY JOINT OR PHALANX, ONE•••••••••••••••••••••••••••••••••••••I 35 
1803 EACH ADOITIONAL •••••••••••••••••••••••••••••••••••••••••••••••••••• 1 15 
























































,.__ • ...... 00 ...... .,_ .. ....__ # ....... , • .oowe..Qe.- .. ..... - - ..._.. $52.00 ...... Dw ._ Heap-C ■ - ■ 1M1 
BLUE SI-IIELD C>F F~, ■ ...-c. SCI-IEDI.JILE C>F BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
TENODESIS, 
$ $ $ $ $ $ $ 
WITH DEFINITIVE RESECTION DIG IT AL NERVES 
1809 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
REPAIR 
1811 FREEING OF WEB FINGERS, WITH FLAPS••••••••••••••••••••••••••••••••• 50 91 8T 100 22 125 175 
1812 WIT1-t GRAFTS•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 117 8T 117 32 146 
1813 HORE THAN TWO FINGERS, WITH FLAPS•••••••••••••••••••••••••••••••••• IC OIC IC - IC 
1814 WLTH GRAFTS•••••••••••••••••••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC 
1819 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - -
PLASTER CASTS 
1851 MOLDED PLASTER SLAB TO FOREARM••••••••••••••••••••••••••••••••••••• 10 005 1 T 8 010 
1854 ELBOW TO FINGERS••••••••••••••••••••••••••••••••••••••••••••••••••• 10 005 7 T 8 010 
1856 HANO AND WRl~T••••••••••• ~ ••••••••••••••••••••••••••••••••••••••••• 10 005 7 - T 010 
1860 SHOULDER TO HAND••••••••••••••••••••••••••••••••••••••••••••••••••• 15 008 10 T 13 015 
1862 SHOULDER SPICA••••••••••••••••••••••••••••••••••••••••••••••••••••• 15 016 13 T 17 030 
1865 ANKLE-FOOT TO MIO LEG ••• ~•••••••••••••••••••••••••••••••••••••••••• 15 008 10 T 13 015 
1866 FOOT TO MlO LEG, WALKING CAST•••••••••••••••••••••••••••••••••••••• 10 009 10 T 13 
1867 KNEE-FOOT TO THIGH••••••••••••••••••••••••••••••••••••••••••••••••• 10 010 10 T 13 020 
1875 MOLDED PLASTER SLAB TO LEG••••••••••••••••••••••••••••••••••••••••• 10 OIC 1 T 8 
1878 SPICA UNILATERAL-HIP TO FOOT ••••••••••••••••••••••••••••••••••••••• 15 018 17 T 21 035 
1882 SPICA BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••• 20 021 17 T 21 040 
1885 BODY, SHOULDER TO HIPS••••••••••••••••••••••••••••••••••••••••••••• 15, 021 17 T 21 040 
1886 INCLUDING HEAD••••••• • ••••••••••••••••••••••••••••••••••••••••••••• 20 026 25 T 35 050 
1888 RlSSER JACKET•••••••••••••••••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC 
1891 UNNA BOOT •••••••••••• • ••••••••••••••••••••••••••••••••••••••••••••• 10 005 7 T 8 010 
1893 CERVICAL PLASTER COLLAR•••••••••••••••••••••••••••••••••••••••••••• 10 OIC 10 - 13 
1894 INCLUDING HEAD••••••••••'•••••••••••••••••••••••••••••••••••••••••• 15 OIC 20 - 25 
1899 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-































































































In tegumen tary Musculoskel eta I 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 122 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 




1901 DRAINAGE OF INTRA-NASAL ABSCESS ••• ••••••••••••••••••••••••• •••••••• 110 I• 5 
1905 ORA IN AGE OF SEPT AL ABSCESS ••••••••••••••••••••••••••••••••••••••••• I 15 I • 6 
1909 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
1911 BIOPSY, SOFT NASAL TISSUE••••••••••••••••••••••••••••••••••••••••••I 10 8 
EXCISION OF NASAL POLYPS, SINGLE OR MULTIPLE, ONE OR MORE STAGES 
1915 UNILATERAL ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 120 I@ 18 
1916 8ILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 35 Ii 18 
1922 EXCISION OF NASOPHARYNGEAL FIBROMA ••••••••••••••••••••••••••••••••• I 75 
1924 EXCISION OF SKIN OF NOSE FOR RHINOPHYMA.•••••••••••••••••••••••••••I 50 
1928 SEPTECTOMY-SUBMUCOUS RESECTION ••••••••••••••• ••••••••••••••••••••••! 75 
1931 WITH CORRECTION OF NASAL DEFORMITY ••••••••••••••••• ~ •••••••••••••• ~oo 
1935 TURBINECTOMY, COMPLETE OR PARTIAL, UNILATERAL OR BILATERAL •••• •••••I 25 
/INDEPENDENT PROCEDURE/ 







1941 RHINOSCOPY WITH REMOVAL OF INTRANASAL FOREIGN BODY •••••• •••••••••••I 10 I• 5 
1942 GENERAL ANESTHESIA•••••••••••••••••••••••••••••••••••••••••••••••••I 25 
1943 BY WAY OF LATERAL RHINOPLASTY••••••••••••••••••••••••••••••••••••••I IC 
1949 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
REPAIR 
1950 RHINOPLASTY, COMPLETE EXTERNAL PARTS-INCLUDING BONY PYRAMI0, ••••••• 1150 
LATERAL CARTILAGES, ANO TIP AS NECESSARY 
1951 RHINOPLASTY, COMPLETE, INCLUDING GRAFTS••••••••••••••••••••••••••••~ 




























8 I # 1 o 






















No..,_• Add $5 .00 When D•-• In H--.,.- :# Ad_, $10.00 When De..- In ........ A .. cl $52.00 Wh•n Do.-- In H....-. --e~-npllc a.,_cl 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A I 
SUltG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
1955 NITHOUT GRAFTS••••••••••••••••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC 
1956 TIP ONLY••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• LOO OIC OIC 133 22 167 
1957 SECONDARY MINOR REVISION ••••••••••••••••••••••••••••••••••••••••••• 25 039 33 - 42 075 
1959 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
DESTRUCTION 














































GENERAL ANESTHESIA••••••••••••••••••••••••••••••••••••••••••••••••• 25 
BY WAY OF LATERAL RHINOPLASTY••••••••••••••••••••••••••••••••••••••I IC 
1949 NOT OTHERWISE CLASSIFIED••••••••••••••••••••••••••••••••••••••••••• ► 
REPAIR 
1950 RHINOPLASTY, COMPLETE EXTERNAL PARTS-INCLUDING BONY PYRAMID, ••••••• 1150 
LATERAL CARTILAGES, AND TIP AS NECESSARY 
1951 RHINOPLASTY, COMPLETE, INCLUDING GRAFTS••••••••••••••••••••••••••••► 




















- No- • Add $5.00 When Don• In Hosp.- # Acid $10.00 When Done In tto.p.- @ Add $52.00 When D- In Hosp.-Complicated _....-... BLUE SHIELII> C>F FLA.., INC. SCHEll>ULE C>F BENEFITS 
J I F & V 
SURG SURG 
$ I$ 
1955 NITHOUT GRAFTS•••••••••••••••••••••••••••••••••••••••••••••••••••••' IC 
1956 TIP ONLY ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• loo 
1957 SECONDARY MINOR REVISION ••••••••••••••••••••••••••••••••••••••••• ~.! 25 
1959 NOT OTHBRWIS6 CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••1-
DESTRUCTION 
1961 INFRACTION OF TURBINATES••••••••••••••••••••••••••••••••••••••••••• 5 
1965 CAUTERIZATION OF TURBINATES, UN I LATERAL OR BI LATERAL /INDEPENDENT •• I 15 1 • 
PROCEDURE/ 
1969 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••1-
MANIPULATION 
REDUCTION OF FRACTURED NASAL BONES-SEE MUSCULOSKELET AL SYSTEM 
19,70 CONTROL OF PRIMARY NASAL HEMORRHAGE, WI TH REPEATED CAUTERIZATION OFI IC 
SEPTUM, AND/OR REPEATED NASAL PACKS 
• 
1971 CONTROL OF PRIMARY NASAL HEMORRHAGE, WITH CAUTERIZATION OF SEPTUM •• ! 10 I• 
1972 av LIGATION OF ETHMOID ARTERY •••••••••••••••••••••••••••••••••••••• , 75 
1973 BY LIGATION OF EXTERNAL CAROTID ARTERY•••••••••••••••••••••••••••••' 50 











1975 POSTERIOR •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 20 • 26 
1976 COM~INED ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 25 
1977 CONTROL OF SECONDARY NASAL HEMORRHAGE••••••••••••••••••••••••••••••' 10 
1978 NASAL PAC~ IN HOSPITAL•••••••••••••••••••••••••••••••••••••••••••••' 15 




ANTRUM PUNCTURE, UNILATERAL••••••••••••••••••••••••••••••••••••••••' 10 I• 
19~2 ANTRUM PUNCTURE, BILATERAL•••••••••••••••••••••••••••••••••••••••••' 15 
1985 MAX ILLA RY S INUSOTOMY " SIMPLE, ANTRUM WINDOW OPERA Tl ON, UNI LATERAL •• I 50 








F&V I K I K 
ANES SURG ANES 





































17 # 10 
IC 
17 I# 10 
104 
125 
























































Urinary Mole Genital ~ i . Cardiovascular ] Lymphatic . r-Digestive- l 
J. :~ ~~ .. J, 




In tegumen tary Musculoskel eta I 
Respiratory 























. , s.... I$ I$ 
1988 RADICAL /CALDWELL-LUC/ UNILATERAL•••••••••••••••••••••••••••••••••• ?5 130 a r I $ 13 3 I $ 2 9 I $ 16 7 I $ 2 5 o I $ 15 Tl $ 16 5 I $ 1 5 o 
1990 BILAf BRAL •••• ~•••••••••••••••••••••••••••••••••••••••••••••••••••••~12 
1991 SPHENOID SINUSOTOMY •••••••••••••••••••••••••••••••••••••••••••••••• I 75 
1992 FRONJ AL S'INUS9TOMY, EXTERNAL, SIMPLE /TREPHINE OPERATION/ •••••••••• ! 75 
1993 RAOICAL.~ i •••••••••••••••••••••••••••••••••••••~•••••••••••••••••••~OO 







1995 BILATBRAL •••••••••••••••• ~ ••••••••••••••••••••••••••••••••••••••••• ~oo ,~ IC 
1999 NOT O~HERWISE CLASSIFlED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
2006 ETHMO 1.oecTOMY, INTRANASAL, UNI LATERAL •••••••••••••••••••••••••••••• 1 50 
2oe1 8 ILATBRAL ••••••••••••••••••••••••••• • -••••••••••••••••••••••••••••• • 11 ~ 
2013 EXTERNAL, UNILATERAL ••••• ~ ••••••••••••••••••••••••••••••••••••••••• ~oo 
2014 BlLA~BRAL j ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~25 
2019 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
INTRODUCTION 
2021 ANTR~M WASH, INITIAL /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••• ► 
AT HOSPITAL 
AT OFFICE 
2022 SUBSEQUENf INDEPENDENT PROCEDURE•••••••••••••••••••••••••••••••••••► 
AT HOSP ITAL 
AT OFFICE 
2029 NOT OYHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ 
SUTURE 
2031 CLOSURE OF DENTAL FISTULA OF MAXILLARY SINUS WITH FLAP ••••••••••••• ~oo 
2032 WITH RADICAL ANTROTOMY ••••••••••••••••••••••••••••••••••••••••••••• ~oo 
2033 CLOSURE OF ORO-NASAL FISTULA•••••••••••••••••••••••••••••••••••••••IJ.00 



























































....,___ • ~ SS -00 Whe.,. Dw In ..__..__ # ~ s•o.oo W---.. Ow,, ._ ~ - - ~ ~ .. 2 .00 we... .. Dw ._ ....... ----e:........11 I 
BLUE SHIELD OF FLA., I . SCHEDULE OF BENEFITS 
J F&V F&V K K A 
SUIG SURG ANES SURG ANES SURG 
$ $ $ $ $ $ $ 
INCISION 
2041 LARYNGOFISSURE W 1TH REMOVAL OF TUMOR••••••••••••••••••••••••••••••• 100 156 16T 167 44 209 
20't3 EXTERNAL DRAINAGE OF LARYINGEAL ABSCESS •••••••••••••••••••••••••••• 50 IC IC 50 - 50 
2046 EXTERNAL DRAINAGE FOR PERICHONDRITIS ••••••••••••••••••••••••••••••• 50 IC IC 50 - 50 





























IC I 160 
10 
10 



































Al Ut-t, 1 \.t: 




2029 NOT OTHER~ISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
SUTURE 
2031 CLOSURE Of DENTAL FISTULA OF MAXILLARY SINUS WITH FLAP••••••••••••• 100 130 8T 133 38 167 250 15T 120 110 
2032 WITH RADICAL ANTROTOMY••••••••••••••••••••••••••••••••••••••••••••• 1100 OIC OLC 133 38 167 100 15T 165 150 
2033 CLOSURE OF ORO-NASAL FISTULA ••••••••••••••••••••••••••••••••••••••• lOO OIC OIC 100 35 125 80 75 
2039 NOT Ol'HBRWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• • - - - - -
LARYNX 
.....,_ • AIM $5.00 wa... .,._ ._ ...... # AM $10.00 ...._ .,._ ...... • .... p ....._ 
S-■ a!!!LIC» <:>F F~, ■ • 5C:-a!!!IC»IJLa!!! <:>F ISE ..... EFITS "125 
J F&V F&V K K A • • lt92 lt-93-5 SUltG SUltG ANES SUltG ANES SUltG SUltG ANES SURG SURG 
$ $ 
INCISION 
$ $ $ $ $ $ $ $ 
2041 tARYNGOFISSURE WITH REMOVAL OF TUMOR••••••••••••••••••••••••••••••• 100 156 16T 167 44 209 300 30T 295 275 
20~3 EXTERNAL DRAINAGE OF LARYINGEAL ABSCESS •••••••••••••••••••••••••••• 50 IC IC 50 - 50 50 45 
2046 EXTERNAL DRAINAGE FOR PERICHONDRITIS ••••••••••••••••••••••••••••••• 50 IC IC 50 - 50 50 45 
2049 NOT Ol'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
BIOPSY OF LARYNX / SEE LARYNGOSCOPY / 
2051 t.ARYNGECTOMY, WITHOUT NECK DISSECTION •••••••••••••••••••••••••••• ~. 200 260 16T 266 54 333 500 30T 295 275 
2054 \UTH NECK DISSECTION ••••••••••••••••••••••••••••••••••••••••••••••• ~50 IC 16T 333 - 417 700 30T 340 315 
2055 ti EM ll AIRYNGEC TOMY ••••••••• • ••••••••••••••••••••••••••••••••••••••• ai• ~00 156 16T 266 54 333 300 30T 295 275 
LOCAL EXCISION OF LESION OF LARYNX / SEE LARYNGOS<:OPY 
205V EPIGLOTTIDECTOMY~ EXTERNAL APPROACH•••••••••••••••••••••••••••••••• 75 156 16T 233 44 292 300 30T 295 275 
2058 END-ORAL APPROACH••••••••••••••••••••••••••••••••••••••••••••••••• 50 065 lOT 83 22 104 125 20T 105 95 
2059 NOT OT,HBRWISE CLASSIFIED •••••••••••••••••••••••••• ~ •••••••••••••••• ~ - - - - -
INTRODUCTION 
2061 -INJECTION OF RAO I OPAQUE SUBSTANCE INTO LARYNX•••••••••••••••••••••• 20 * 8 lOT 20 - 25 # 15 20T 10 10 
FOR BRONC HO GRAP HY, INDIRECT METHOD 
2063 0 IR ECT. WITH BRONCHOSCOPE ••••••••••••••••••••••••••••••••••••••••••• 20 * 10 17 - 21 # - -
2065 ENOOTRACHEAL INTUBATION /INDEPENDENT PROCEDURE/•••••••••••••••••••• 25 • 10 lOT 25 - 25 20 20 
2069 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
ENDOSCOPY 
2071 LARYNGOSCOPY ,, DIRECT, DIAGNOSTIC /INDEPENDENT PROCEDVRE/ ••••••••••• 25 26 lOT 33 22 42 050 20T 40 40 
2072 SUBSEQUENT•••••••••••••••~••••••••••••••••••••••••••••••••••••••••• 15 OIC 17 - 20 20 20 
2074 WITH BIOPSY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 39 lOT 50 22 63 075 20T 60 55 
LARYNGOSCOPY, OPERATIVE 
2077 INCLUDING REMOVAt OF FOREIGN BODY •••••••••••••••••••••••••••••••••• 50 52 lOT 57 22 71 100 20T 80 75 
2081 INCLUDING REMOVAL OF PAPILLOMA OR OTHER TUMOR•••••••••••••••••••••• 75 65 lOT 67 22 83 125 20T 80 75 
2082 INCLUDING STR.IPP ING OF MUCOSA OF VOCAL CORDS ••••••••••••••••••••••• 75 OIC OIC 67 22 83 80 75 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
t / J - . 
Urinary Male Genital Female Genital Cardiovascular 
Lymphatic 
Digestive 
In tegumen tary Musculoskel eta I 
Respiratory 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 126 
J F & V F&V K K A a a R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
2084 WITH INSERTION OF RADIO AC TI VE SUBSTANCE•••••••••••••••••••••••••••• 25 IC IC 50 22 63 60 55 
2085 WITH ASPIRATION ••••••••••••••••••••••••••••••••••••••••• •••••••••·•• 25 78 lOT 50 22 63 60 55 
2086 SUBSEQUENT LARYNGOSCOPY, OPERATIVE••••••••••••••••••••••••••••••••• 35 OIC 33 - 41 40 4D 
2087 LYNCH SUSPENSION••••••••••••••••••••••••••••••••••••••••••••••••••• 50 78 lOT 33 22 42 150 20T 105 95 
2089 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
REPAIR 
2091 LARYNGOPLASTY-PLASTIC OPERATION ON LARYNX•••••••••••••••••••••••••• 1200 IC IC IC - IC 295 275 
2095 ARYTENOIDOPEXY /KING~ KELLY/••••••••••••••••••••••••••••••••••••••• 1200 130 BT IC - IC 165 15D 
2099 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
TRACHEA AND BRONCHI 
INCISION 
2101 TRACHEOTOMY /INDEPENDENT PROCEDURE/•••••••••••••••••••••••••••••••• 50 52 lOT 67 22 83 100 20T 90 85 
2109 NOT Ol'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - ·- - - - -
ENDOSCOPY 
2111 BRONCHOSCOPY, DIAGNOSTIC ••••••••••••••••••••••••••••••••••••••••••• 25 39 lOT 50 22 63 075 20T 60 55 
2113 WITH BIOPSY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 52 lOT 50 22 63 100 20T 60 55 
2115 WITH lNSERTION OF RADIO ACT IVE SUBSTANCE•••••••••••••••••••••••••••• 25 IC IC 50 22 63 60 55 
2117 WITH REMOVAL OF FOREIGN BODY ••••••••••••••••••••••••••••••••••••••• 50 65 13T 83 22 104 125 25T 105 95 
2120 WITH EXCISION OF TUMOR••••••••••••••••••••••••••••••••••••••••••••• 50 65 13T 83 22 104 125 25T 105 95 
2121 WITH ASPIRATION OF BRONCHUS •••••••••••••••••••••• •••••••••••••••••• 35 39 lOT 50 22 63 075 20T 6D 55 
2122 WITH DRAINAGE OF LUNG ABSCESS OR CAVITY, INITIAL ••••••••••••••••••• 50 39 lOT 50 22 63 075 20T 80 75 
2123 WITH LIP IODAL INJECTION •••••••••••••••••••••••••••••••••••••••••••• 40 039 lOT 50 22 63 075 20T 60 55 
2124 SUBSEQUENT BRONCHOSCOPY ••••••••••••••••••••••••••••••••• ~ •••••••••• 40 OIC OIC 33 22 42 050 25T 30 25 
2126 BRONCHOSPIROMETRY ANO CATHETERIZATION OF BRONCHI /INDEPENDENT •••• ~. 50 026 lOT 83 22 104 050 20T 40 40 
PROCEDURE/ 
2127 TRACHEAL ASPIRATION U~DER DIRECT VISION /INDEPENDENT PROCEDURE/ •••• 25 026 lOT 50 19 63 050 20T 40 40 
2129 NOT orHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
--· -- - ------ - --- - - -- --N_.__ • Add $5 .00 W..__ o--• ■- H--., 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 127 
J F & V F&V K K A I I 192 l-93-5 
SUlG SURG ANES SURG ANES SURG SURG ANES SUlG SUlG 
$ $ $ $ $ $ $ $ $ $ 
REPAIR 
2131 TRACHEOPl.ASTY-PLASTIC OPERATION ON TRACHEA, CERVICAL••••••••••••••• ~50 IC 16T 167 T 208 IC 
301 205 190 
2132 INTRA~HORACIC •••••••••••••••••••••••••••••••••••••••••••••••••••••• 1200 OIC 29T 250 I 67 313 IC 
551 310 2 85 
2133 BRONCHOPLASTY /GRAFT REPAIR/••••••••••••••••••••••••••••••••••••••• 1175 OIC 29T 300 
70 375 IC 551 - -
213ft EXCISE STENOSIS ANO ANASTOMOSIS •••••••••••••••••••••••••••••••••••• 1200 OIC 29T 300 70 
375 1: 551 - -
2135 N 1TH L08ECTOMY ANO ANASTOMOSIS ••••••••••••••••••••••••••••••••••••• ~50 OIC 29T 333 
82 417 IC 551 - -
I - - - - -
2120 WITH EXCISION OF TUMOR••••••••••••••••••••••••••••••••••••••••••••• 50 65 13T 83 22 104 125 
2121 WITH ASPIRATION OF BRONCHUS•••••••••••••••••••••••••••••~•••••••••• 35 39 lOT 50 22 63 075 
2122 WITH DRAINAGE OF LUNG ABSCESS OR CAVITY, INITIAL ••••••••••••••••••• 50 39 lOT 50 22 63 075 
2123 WITH LIPIODAL INJECTION •••••••••••••••••••••••••••••••••••••••••••• 40 039 lOT 50 22 63 075 
2124 SUBSEQUENT BRONCHOSCOPY •••••••••••••••••••••••••••••••••••••••••••• 40 OIC OIC 33 22 42 050 
2126 8RONCHOSPIROMETRY AND CATHETERIZATION OF BRONCHI /INDEPENDENT •••• ~. 50 026 lOT 83 22 104 050 
PROCEDURE/ 
2127 TRACHEAL ASPIRATION U~DER DIRECT VISION /INDEPENDENT PROCEDURE/ •••• 25 026 lOT 50 19 63 050 
2129 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
Note-• Add $5.00 When Done In Heap.- # Add $10.00 When Done In Heap.- • Add $52.00 When Done In Hoep.-C.nplicat.d--
BLiL,11!! :Sl-9111!!:LIC> C>F F~, INC:. :SCl-9EIC>iL,LE C>F BENEFITS 
J I F & V 
SUltG SURG 
REPAIR $ 
2131 TRACHEOPl.ASTY-PLASTIC OPERATION ON TRACHEA, CERVICAL •••• ••.••••• ••• 1150 
2132 INTRA~HORACIC •••••••••••••••••••••••••••••••••••••••••••••••••••••• 200 
2133 BRONCHOPLASTY /GRAFT REPAIR/ ••••••••••••••••••••••••••••••••••••••• ~75 
2131t EXCISE STENOSIS AND ANASTOMOSIS •••••••••••••••••••••••••••••••••••• 200 
2135 NlTH L0.8ECTOHY AND ANASTOMOSIS ••••••••••••••••••••••••••••••••••••• lz50 
2139 NOT OTHERWISE CLASSIFIE0 ••••••••••••••••••••••••••••••••••••••••••• 1-
SUTURE 
2141 TRACHEORRHAPHY-SUTURE OF EXTERNAL TRACHEAL WOUND OR INJURY,CERVICAL~OO 
2142 INTRATHORACIC ••• ~ •••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
2144 CLOSURE OF TRACHEOSTOMY OR TRACHEAL Fl STULA •••• •• ••••••• •• •••• ••••.I 50 
2147 CLOSURE OF TRACHEOESOPHAGEAL FISTULA•••••••••••••••••••••••••••••••~50 
2149 NOT OT>HE'RWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• 1-
LUNGS AND PLEURA 
INCISION 
2151 THORAOOTOMY, EXPLORATORY, INCLUDING CONTROL OF HEMORRHAGE ••••••••• • 1100 














2157 WITH GLOSEO DRAINAGE OF EMPYEMA CAVITY, TUBE DRAINAGE WITH ••••••••• l75 I• 13 
NEGATLVE PRESSURE /INDEPENDENT PROCEDURE/ 
2160 WITH REMOVAL OF INTRAPLEURAL FOREIGN BODY OR FIBRIN BODY••••••••••• 25 I 182 
/INDEPENDENT PROCEDURE/ 
2163 MITH OPEN INTRAPLEURAL PNEUMONOLYSIS /INDEPENDENT PROCEDURE/ ••••••• 50 I 195 
2166 PNEUMONOTOMY• EXPLORATORY••••••••••••••••••••••••••••••••••••••••••l50 
2170 WlTH OPEN DRAINAGE OF PULMONARY ABSCESS OR CYST •••••••••••••••••••• tso 
2173 ~lTH REMOVAL OF FOREIGN BODY FROM LUNG•••••••••••••••••••••••••••••l50 
2176 CRUCIATE INC.ISION OF THICKENED SCAR DEPOSITED ON VISCERAL PLEURA ••• l50 
/RANSOHOFF/ 


















































































42 I# 25 
292 I 350 
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BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F & V 
SURG SURG 
2190 $ I$ I$ PNEUMONOC-ENTESIS- PUNCTURE OF LUNG FOR ASPIRATION BIOPSY.•••••.•• ••• I 15 • 13 
218~ THORACENTESIS-PUNCTURE OF PLEURAL CAVITY FOR ASPIRATION, INITIAL ••• I 10 I• 8 
2184 SUBSEQUENT.••••• ·••••••••• ·• •• •• •••• •••• ••• ••• ••••• ••••••.•••••••• ••• I 5 I• 8 
2189 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••• : ••••••••••••• ~ 
EXCISION 
2191 TOTA'l PNEUMONECTOMY •••••••••••••••••••••••••••••••••••••••••••••••.• 1250 
2193 TOTAL OR -SUBTOTAL LOBECTOHY •••••••••••••••••••••••••••••••••••••••• 1175 
2194 WEDGE RESECTION •••••••••• ~•••••••••••••••••••••••••••••••••••••••••~50 
2198 PLEURECTOHY, ANY TYPE /INDEPENDENT PROCEDURE/ •••••••••••••••••••••• ~50 
2199 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
ENDOSCOPY 
2201 THORACOSCOPY. EXPLORATORY /INDEPENDENT PROCEOURE/ •••••••••••••••••• 125 
2204 WITH 8IOPSY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 25 
2207 CLOSED INTRAPLEURAL PNEUMONOLYSIS •••••••••••••••••••••••••••••••••• ~oo 
2209 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
SURGICAL COLLAPSE THERAPY 
THORACOPLASTY, EXTRAPLEURAL RESECTION OF RIBS, ANY TYPE 
2211 ~ IRSf STAGE••••••••••••••••••••••••••••••••••••••••••••••••••••••••~25 
2212 SECOND STAGE•••••••••••••••••••••••••••••••••••••••••••••••••••••••~25 
2213 THlRD STAGE••••••••••••••••••••••••••••••••••••••••••••••••••••••••nso 
2217 EXTRAPLEUR'AL PNEUMONOLYSIS, INCLUDING ASSOCIATED FILLING OR PACKINGfl50 
PROCEDURES 












2221 PNEUHOTHORAX-INTRAPLEURAL INJECTION OF AIR, INITIAL.•••••••••••••••! 15 I• 13 
2222 SUBSEQUENT ••••• •• ••••••••••••••••••••••••••••••••••• •• ••••• •• •••••• I 5 I • 5 
OPERATION PHRENIC NERVE, ANY TYPE / INDEPENDENT PROCEDURE / . . . 
/ SEE NERVOUS SYSTEM / 




































S $ I.S 
63 # 25 
21 I 15 























21 I# 25 



















25 Tl 125 
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BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 129 
J F&V F&V K K A I I R92 R-93-5 
SURG SURG ANES SURG • ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
CARDIOVASCULAR SYSTEM 
HEART AND PERICARDIUM 
INCISION 
2301 CAROIOTOMY WITH EXPLORATION OR REMOVAL OF FOREIGN BODY••••••••••••• 225 260 
39T 333 82 417 500 75T 330 305 
2305 PERICARDIOTOMY WITH EXPLORATION, DRA1NAGE OR REMOVAL OF FOREIGN BOD L50 260 34T 
266 79 333 500 65T 330 305 
2310 PERICARDIOCENTESIS-PUNC~TURE OF PERICARDIAL SPACE FOR ASPIRATION •••• 25 • 13 
27 - 33 f 25 20 20 
2311 INSUFFLATION OF POWDER INTO PERICARDIAL SAC•••••••••••••••••••••••• l50 OIC 
OIC 167 67 208 , IC IC 295 275 
?'21'- u Al v u 1 •nTnMv no rnuw Tc ct11onTnuv _ . . - - - - - - -- - - - - - - - - - ---- - - - -- -- - ,s.n 0 T (" ~QT 
.,,.,. 7Q -:\~-:\ ,-.no 7~T '.:\R'i ~'i'i 
2212 SECOND STAGE••••••••••••••••••••••••••••••••••••••••••••••••••••••• l25 78 13T 100 32 125 150 
2213 lHlRO STAGE•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1150 78 13T 100 32 125 150 
2217 EXTRAPLEURAL PNEUMONOLYSIS, INCLUDING ASSOCIATED FILLING OR PACKING 11.50 156 16T 167 38 208 300 
PROCEDURES 
CLOSED INTRAPLEURAL PNEUMONOL YSIS- / SEE ENDOSCOPY / 
2221 PNEUMOTHORAX-INTRAPLEURAL INJECTION OF AIR, INITIAL•••••••••••••••• 15 • 13 17 - 21 # 25 
2222 SUBSEQUENT •• • ·• ••••••••••••••••••••••••••• •.••••••• •• ••.• •• ••••••••• 5 • 5 13 - 17 # 10 
OPERATION PHRENIC NERVE, ANY TYPE / INDEPENDENT PROCEDURE / .. . 
/ SEE NERVOUS SYSTEM / 
2239 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
.....,_•AM $5.00 When Done 1ft Noep.- # AM $10.00 When 0.- In Noep.- @ AM $52.00 When Done In Hoep.-Complica-.4-
BLUE SHIELD C>F F~., INC. SCHEDULE C>F BENEFITS 
J I F & V 
SURG SURG 
CARDIOVASCULAR SYSTEM 
HEART AND PERICARDIUM 
INCISION 
$ 
2301 CAROIOTOMY WITH EXPLORATION OR REMOVAL OF FOREIGN BODY •• ••••• •••••• 225 




2310 PERICARDIOCENTES1S-PUNC3 VRE OF PERICARDIAL SPACE FOR ASPIRATION •••• ! 25 I• 13 
2311 INSUFFLATION OF POWDER INTO PERICARDIAL SAC••••••••••••••••••••••••k50 
2315 VALVU~OTOMY OR COMMISSUROTOMY •••••••••••••••••••••••••••••••••••••• ~50 
2316 MONITORING HEART-LUNG MACHINE AT OPEN HEART SURGERY.•••••••••.•••••' IC 
2317 OPERATION FOR REGURGITATION •••••••••••••••••••••••••••••••••••••••• ~50 
2319 NOT OTHERWISE CLASSiflEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
2321 PERICAROIECTOMY •••••• ~ •••••••••••••••••••••••••••••••••••••••••••••• 50 
2325 VAL-VULECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••••• • 12so 
2326 EXCISION OF AURICULAR APPENDAGE •••••••••••••••••••••••••••••••••••• kso 












K I K 





OIC I 167 
39TI 266 


























33 If 25 
208 I t IC 
333 I 600 

























IC I 295 
75TI 385 






























63 075 25T 75 I 70 
2332 INJECTION FOR ANGIOCARDIOGRAMS ••••••••••••••••••••••••••••••••••••• I 15 
2333 RETROGRADE AORTOGRAPHY-CU ~ DOWN ANO PASS CATHETER •••••••••••••••••• p50 
2339 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
DESTRUCTION 
23~1 OAROIOLYStS •• ~ ••••••••••••••••••••••••••••••••••••••••••••••••••••• ~50 
23~5 PERICARDIOLY £ 1S •••••••••••••••••••••••••••••••••••••••••••••••••••• ~50 
23~9 NOT OTHERWISE CLASSlflEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
2351 OAROIORRH4PHY-SUTURE OF HEART WOUND OR INJURY •••••••••••••••••••••• n5o 
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I t le Musculoskeletal lfl R . t 1 1, Cardiovascular , :··-ntegumen ary _ _ _1 ~; __ e_s~p_1r_a __ o_:ry_ ===l:r- ----------r-










PERICARDIORRHAPHY-SUTURE OF PERICARDIAL WOUND OR INJURY •••••••••••• ~50 
CLOSURE Of SEPTAL DEFECTS, I.A•••••••••••••••••••••••••••••••••••••~50 
CLClSURE OF SEPTAL DEFECTS,, I.V•••••••••••••••••••••••••••••••••••••l250 
NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ 
INCISION 
ARTERIES AND VEINS 
ARTERIOTOMY, WITH EXPLORATION 
ABCOMBN •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• noo 
CHEST••••••••••••••••••••••••••••••••~•••••••••••••••••••••••••••••~OO 
2364 NECK •••• ,••••••••••••••••••••••••••••••••••••••••••••••••••••••••••' 50 
2367 EXTREMITY•••••••~••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
ARTERIOTOMY, WITH REMOVAL OF EMBOLUS 
2373 ABDOMEN.•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••noo 
2374 CHEST••••••••••••••••••••~•••••••••••••••••••••••••••••••••••••••••rOO 
I /, J /.' (' / ,. ' F - ·- . 
2376 NECK •••••••••• /.: ••••••• ••••••••••••4•••• ••·••••••••••~ •••• ••••••••·••• 50 "" ' c Z. \. ,{. . f ( .a. : J. n... ,~ d- ~ ✓L' l,, ,,.,,, . ~ (/..4 ? c'- u ~ u l t t' < .,, ,--, 
2380 EXTREMITY •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 50 
PHLEBOTOMY, WITH EXPLORATION 
2385 ABOOMEN.•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
2386 CHEST•••••••••••~••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
2388 NECK ••••• ~•••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 




PHLEBOTOMY WITH REMOVAL OF THROMBUS 
ABCOMEN •• 4••••••••••••••• ·•••••••••••••••••••••••••••••••••••••••••·•150 
CHEST••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
NECK•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~•I 50 
2404 EXTREMITY •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 50 
2408 
2409 
VENOUS SECTION-CUT DOWN-•••••••••••••••••••••••••••••••••••••••••••I 15 























































































































N- • Add $5 .00 W-ft -- '" - -- # - ••o.oo - - '" - ·- - - $52.00 When -- '" .._.-e:-... 1c--
BLUE SHIELD OF FLA., I . SCHEDULE OF BENEFITS 
J F&V F&V K K A I 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
EXCISION 
2411 EXCISLO~ OF SEGMENT OF TEMPORAL ARTERY••••••••••••••••••••••••••••• 25 IC 
IC 33 - 63 
2412 ENOARTERECTOMY ••••••••••••••••••••••••••••••••••••••••••••••••••••• IC 
IC - IC 
2415 EXCISLON Of SEGMENT OF ARTERY OF EXTREMITY••••••••••••••••••••••••• 50 
IC IC 75 - 100 
2420 EXCISLO~ OF SEGMENT OF VEIN OF EXTREMITY /EXCLUDING VARICOSITIES/ •• 50 
IC IC 75 - 100 
2424 EXClSLO~ Of ARCH OF AORTA ANO INSERTION OF GRAFT••••••••••••••••••• ~50 
333 I 79 417 IC 
;,4;> ,'i FXCTSTON ~F ARTERIOVENOUS ANEURYSM••••••••••••••••••••••••••••••••• 11.50 IC IC lC 
















































































2388 NECK ••••• ~•••~••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 IC 
IC H>f _j~ .! Uts 1-". :> 11 :> 
2392 EXTREMITY•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 117 
lOT 117 29 146 125 115 
PHLEBOTOMY WITH REMOVAL OF THROMBUS 
2397 ABO-OMEN •• • •• •••• •••• ••.•• '• ••••• ••.••• •• ••••.•••••••.•••.••.•••••••• 50 182 
lOT 167 35 208 350 20T 205 190 
2398 CHEST•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 OIC 
OIC 167 35 208 205 190 
2401 NECK ••••• ~•••••••••••••••••••••••••••••••••••••••••••••••••••••••~• 50 IC 
IC 167 35 208 165 150 
2404 EXTREMITY •••••••••••••••••••••••••••••••••••• ~ ••••••••••••••••••••• 50 117 
lOT 117 29 146 225 20T 165 150 
2408 VENOUS SECT ION-CUT DOWN-••••••••••••••••••••••••••••••••••••••••••• 
15, OIC OIC 17 - 21 10 10 
2409 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
- - - - -
~*Acid $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp. @ Add $52.00 When Done In Hosp.-Comp 
BLU~ :S ..... IELC> c::>F F~-, I _ SC: ..... EIC>ULE C>F BENEFITS 
131 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
EXCISION 
2411 EXC IS LON OF SEGMENT OF TEMPORAL ARTERY••••••••••••••••••••••••••••• 25 IC IC 33 - 63 50 45 
2412 ENOARTERECTOMY •••••••••••••••••• ~•••••••••••••••••••••••••••••••••• IC IC - IC - -
2415 EXC IS LON Of SEGMENT Of ARTERY OF EXTREMITY••••••••••••••••••••••••• 50 IC IC 75 - 100 60 55 
2420 EXC IS 101'-f Of SEGMENT OF VEIN OF EXTREMITY /EXCLUDING VARI COS IT I ES/ •• 50 IC IC 75 - 100 50 45 
2424 EXCIS LON' OF ARCH OF AORTA AND INSERTION OF GRAFT••••••••••••••••••• ~50 333 I 79 417 IC 95T - -
I 
2425 fXCISJON Of ARTER IOVENOUS ANEURYSM••••••••••••••••••••••••••••••••• L50 IC IC lC - lC IC 1: lC 
2428 EXC IS LOtf OF COARCTATION OF AORTA••••••••••••••••••••••••••••••••••• 200 260 49T 333 76 417 500 95T 365 340 
I 
2427 REPAJR OF THORACIC OR ABDOMINAL AORTA•••••••••••••••••••••••••••••• 200 OIC OIC 333 10 417 750 75T - -
21t28 POPLll"EAL ANEURYSM••••••••••••••••••••••••••••••••••••••••••••••••• 1150 OIC OIC 200 35 250 - -
2429 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
INTRODUCTION 
2431 flLJPUNCTORE-WIRING Of ANEURYSM, EXTREMITY••••••••••••••••••••••••• 1150 IC IC 67 22 83 lC lC 
2432 AORTJC •• -••••••••••••••••~••••••••••••••••••••••••••••••••••••••••• 1250 OIC OIC 100 35 125 205 190 
CATHETERIZATION OF HEART / INDEPENDENT PROCEDURE / . 
/ SEE HEART AND PERICARDIUM / 
2434 ARTER LOGRAPHY /EXCLUSIVE OF X-RAY ALLOWANCE/••••••••••••••••••••••• 25 18 BT 33 , 22 42 035 151 40 40 - I 
2435 tUMBAR •• ••••••••~•••••••••••••••••••••••••••••••••••••••••••••••••• 25 OIC 33 22 42 40 40 
2436 ARTERLOGRAPHY-OTHER••••••••••••••••••••••••••••••••••••••••••••••• IC IC - IC - -
FOR CAROTID ARTERIOGRAPHY, SEE 5087 AND 5091. 
I 
2440 'VENOGRAPHY /EXCLUSIVE OF X-RAY ALLOWANCE/•••••••••••••••••••••••••• 10 13 BT 17 22 21 025 251 30 25 
2445 BLOOD TRANSFUSION, INDIRECT METHOD ••••••••••••••••••••••••••••••••• NA 005 NA - NA 010 10 10 
2446 BLOOD TRANS FUS ION, R6PL ACEMENT TYPE, RH FACTOR••••••••••••••••••••• 100 OIC ( ..... 83 - 104 150 110 105 - '------
2448 aL·OOO TR'ANSFUS ION, DIRECT METHOD ••••••••••••••••••••••••••••••••••• 10 013 _Q_ - 21 20 20 
' 
2449 6LOOD TRAN FUS ION., SCALP VEIN••••••••••••••••••••••••••••••••••••••• 15 OIC 17 - 21 - -
~ 
2450 ADMINISTRATION OF I V FLUIDS CHILD UNDER 2 ••••••••••••••••••••••••• 15 OIC 17 T 21 - -
i 
Note-* Add $5.00 When Done In Hosp.- # AM $10_.QO WIien Done In Hosp.- @ Acid $52.00 When Done In Hosp.-Compliceted-







In tegumen tary Musculoskel eta I 
Respiratory Cardiovascular 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F & V 
SURG SURG 
INJECTION OF SCLEROSING SOLUTION INTO VEIN OF LEG 
$ Is 
I 
2/t>-54 1NIT1AL,. UNILATERAL••• •• •• •• •·• ••••••••••••••••••• • •• ••.•••••• •••••• I S 'I • 4 
2455 1NlTJ AL, BILATERAL •••••••• •••••••.••••••••••••••••••••••••.••••• •.• ;I 10 
2461 SUBSEQUENT, UNILATERAL•••••••••••••••••••••••••••••••••••••••••••••I 5 
2462 SUBSEQUe..T, BILATERAL •• ••• •• •••• •• •••••• •••• •••••••.•• •• •••••••••• .I 10 
21t69 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
2471 ARTERlOPL.-ST.Y-PLASTIC OR RECQNSTRUCTI_ON OPERATION ON ARTERY •••••••• I lC 
2472 REPAIR OF AORTIC ARCH ANOMALY••••••••••••••••••••••••••••••••••••••~25 
ARTERIAL ANASTOMOSIS 
2475 AORTIC ANASTOMOSIS ••••••••••••••••••••••••••••••••••••••••••••••••• ~50 
2478 PU t MONARY AORTIC ANASTOMOSIS /POTTS/ ••••••••••••••••••••••••••••••• ~50 
2482 PU t MONA~ SU8CLAVIAN ANASTOMOSIS /BLALOCK/ ••••••••••••••••••••••••• pso 
2485 PUt MONARY INNOMINATE ANASTOMOSIS /BLALOCK/ ••••••••••••••••••••••••• ~50 
VENOUS ANASTOMOSIS 
2490 PORTO~CAV~L ANASTOMOSIS •••••••••••••••••••••••••••••••••••••••••••• n5o 
2491 VENA CAVE-PUkMONARY ARTERY•••••••••••••••••••••••••••••••••••••••••~50 
2493 SUPERLOR MES~NTERIC CAVAL ANASTOMOSIS •••••••••••••••••••••••••••••• ~50 
2498 S PL ENO-RENAL ANASTOMOSIS ••••••• •• ••••••••••••••••••• •• ••• •.•• ••••.•• j250 
2501 PLASTIC OPERATION FOR REPAIR OF AR TERIO-VENOUS ANEURYSM.•• •••• •••• .I lC 
2509 NOT O~H8RWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
2511 ARTER lORRHAPHY-SUTURE OF WOUND OR INJURY OF ARTERY •••••• •• •••••••• • I lC 
2515 PHLEBORRHAPHY-SUTURE OF WOUND OR INJURY OF VEIN••••••••••••••••••••I 75 
2520 LIGATLON OF DUCTUS ARTERIOSUS •••••••••••••••••••••••••••••••••••••• ~50 
2521 LIGATION OF COMMON CAROTID ARTERY, ONE STAGE•••••••••••••••••••••••' 50 
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-~ .... ,...,__, ------ -- ......,__ -- ............. ....,.._ .,_.....,.._ ,_. ...._..,. . . . we...-----._..._,. c • • 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A I 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
2523 LIGATLON OF EXTERNAL CAROTID ARlERY•••••••••••••••••••••••••••••••• 50 OIC OIC 100 22 125 
2524 .t lGATLON OF J UGULAR V81N, INTERNAL••••••••••••••••••••••••••••••••• 50 IC IC 83 - 104 
2525 LIGAT LON- ANO DIVISION OF INFERIOR VENA CAVA•••••••••••••••••••••••• 200 156 13T 200 35 250 300 
2528 LIGATION Of FEMORAL VEIN, UNILATERAL••••••••••••••••••••••••••••••• 50 65 8T 83 19 104 125 
2527 tlGATtON OF FEMORAL V8 IN• BILATERAL •••••••••••••••••••••••••••••••• 75 IC IC 124 - 156 













































































21t96 SPLENO-RENAL ANASTOMOSIS••••••••••••••••••••••••••••••••••••••••••• 1250 260 21T 333 
67 417 500 40T 365 340 -· 
2501 PLASTIC OPERATION FOR REPAIR OF ARTERIO-VENOUS ANEURYSM•••••••••••• lC OIC OIC lC - lC lC lC 
2509 NOT orHBRWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
SUTURE 
2511 ARTERIORRHAPHY-SUTURE OF WOUND OR INJURY OF ARTERY •• •••.••.••• •• ••. lC 156 21T lC - lC 300 40T lC lC 
2515 PHLEBORRHAPHY-SUTURE OF WOUND OR INJURY OF VEIN•••••••••••••••••••• 75 156 21T 
67 22 83 300 40T lC lC 
2520 LIGATION OF DUCTUS ARTERIOSUS•••••••••••••••••••••••••••••••••••••• 1150 208 34T 
200 54 250 400 65T 325 300 
2521 LIGATIO~ OF COMMON CAROTID ARTERY, ONE STAGE••••••••••••••••••••••• 50 104 lOT 100 22 
125 150 135 
2522 MORE THAN ONB STAGE•••••••••••••••••••••••••••••••••••••••••••••••• 50 DIC 
OIC 100 22 125 200 20T 185 170 
L a ...,.._-...wss.oo ..... .._ .. ..... _ # AIMSI 0 .00 ....... .. ..... - • a C 
BLl..6E :SHIELC> C>F FLAo.. , INC. SCHEC>l..6LE C>F BENEFITS 133 
J F & V F & V K K A • • R92 R-93-5 SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
2523 LIGATLON OF EXTERNAL CAROTID ARTERY•••••••••••••••••••••••••••••••• 50 OIC OIC 100 22 125 105 95 
2~24 t lGATLON OF JUGULAR V61N, INTERNAL••••••••••••••••••••••••••••••••• 50 IC IC 83 - 104 150 135 
2525 LIGATION ANO DIVISION Of INFERIOR VENA CAVA•••••••••••••••••••••••• 1200 156 13T 200 35 250 300 25T 185 170 
2528 LIGATION Of FEMORAL VEIN, UNILATERAL••••••••••••••••••••••••••••••• 50 65 8T 83 19 104 125 15T 80 75 
2527 LIGATtON OF FEMORAL VBIN, BILATERAL••••••••••••~••••••••••••••••••• 75 IC IC 124 - 156 125 115 
2530 LIGATION 4ND DIVISION OF COMMON ILIAC VEIN•••••••••••••••••••••~••• 100 130 8T 133 22 167 250 151 145 135 
2531 LIGATlON OF FEMORAL ARTERY••••••••••••••••••••••••••••••••••••••••• 50 IC IC 67 - 83 145 135 
----2533 tlGATLON 0F OTHER ARTERY, UNILATERAL••••••••••••••••••••••••••••••• lC IC IC lC - lC lC lC 
2534 LIGATION Of OTHER ARTERY, BILATERAL•••••••••••••••••••••••••••••••• lC IC IC lC - lC lC lC 
2538 LIGATLON OF INTERN ~l MAMMARY ART~ RIES, UNILAiTERAL•••••••••••••••••• 50 OIC 100 - 125 100 90 
2540 LIGATION OF INTERNAL MAMMARY ARTERIES, BILATERAL••••••••••••••••••• 75 OIC 150 - 180 150 135 
2542 LIGATION OF OTHER VEIN, UNILATERAL•••••••••••••••••••••••••••••••••- IC IC lC - lC lC lC 
2543 LIGATION Of OTHER VEIN, BILATERAL••••••••••••••••••••••••••••••••••- IC IC lC - lC lC lC 
2551 LIGATION OF ARTERY AND CONCOMITANT VEIN•••••••••••••••••••••••••••• lC IC IC lC - lC lC lC 
2555 ANEURYSMORRHAPHY •••••••••••• • •••••••••••••••••••••••••••••••••••••.• 75 IC IC lC - lC lC lC 
2556 LIGATlON OF ANEURYSM••••••••••••••••••••••••••••••••••••••••••••••• lC OIC lC - lC lC lC 
2558 LIGATlOK AND DIVISION Of LONG SAPHENOUS VEIN AT SAPHENOFEMORAL ••••• 50 52 8T 67 22 83 100 15T 75 70 
INTERRUPTIONS, UNILATERAL 
25160 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 IC IC 83 - 104 115 105 
2561 LIGATION, DIVISION AND RADICAL STRIPPING OR MULTIPLE SEGMENTAL ••••• 75 078 8T 117 29 146 150 15T 120 110 
RESECTIONS Of LONG OR SHORT SAPHENOUS VEINS, UNILATERAL 
2562 BILATERAL•••••••~•••••••••••••••••••••••••••••••••••••••••••••••••• 125 130 167 - 208 250 15T 170 155 
2563 llGATtOftt DIVISION ANO RADICAL STRIPPING OR MULTIPLE SEGMENTAL ••••• [00 117 8T 133 32 167 200 15T 145 135 
RESECTl6NS OF LONG AND SHORT SAPHENOUS VEINS, UNILATERAL 
2564 81LATBRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• J.50 156 183 - 229 300 200 180 
2565 L LGAT ION, DIVISION AND RADICAL STRIPPING OR MULTIPLE SEGMENTAL ••••• ~00 OIC 150 - 188 170 155 
SUPERFICIAL FEMORAL AND/OR POPLITEAL VEIN, UNILATERAL 
2566 BILATBRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• b.50 OIC 200 - 250 225 210 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital 
1  
-----=• ---=---"'J·~ ~~
Female Genital Endocrine 
lymphatic 
In tegumen tary Musculoskel eta I 
Respiratory Cardiovascul or 
BLUE SHIELD OF FLA., INC. SCHEDULE· OF BENEFITS 
J I F & V 
SURG SURG 
$ 
LIGATION, DIVISION AND RADICAL STRIPPING OR MULTIPLE SEGMENTAL 
2567 FEMORAL ANO/OR POPLITEAL VEINS, WITH RADICAL EXCISION OF ULCER ••••• ! IC 
LOWBR L~G WITH EXCISION OF DEEP FASCIA, UNILATERAL 
2568 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~ 
2576 LlGATLON AND DIVISION OF SHORT SAPHENOUS VEIN AT SAPHENOPOPLITEAL •• I 50 
JUNCTION, UNILATERAL 
2577 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 75 
2581 LIGATION AND DIVJSION OF MINOR VARICOSE VEIN OF LEG, INITIAL ••••••• ! 25 
2582 LIGATION AND DIVISION OF MINOR VARICOSE VEIN OF LEG, SUBSEQUENT •••• ! 10 
2599 NOT O~HERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ► 
HEMIC AND LEMPHATIC SYSTEMS 
SPLEEN 
EXCISION 
2600 SPLENlC P~NCTUREo••••••••••••••••••••••••••••••••••••••••••••••••••I 25 
2601 SPLEN6CTOMY ••••••••••••••••••• ~ •••••••••••••••••••••••••••••••••••• J50 
2609 NOT O~H8RWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ► 
REPAIR 
2611 SPLENOPEXY-FlXATION OF SPLEEN•••••••••••••••••••••••••••••••••••••• ► 
2619 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
SUTURE 
2621 SPLENORRHAPHY-SUTURE OF SPLEEN /WOUND, INJURY/ ••••••••••••••••••••• ~ 
2629 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••• ~ ••••••••••••• ~ 













2631 ORAINAGB OF LYMPH NOOE ABSCESS OR LYMPHAOENITIS •••••••••••••••••••• I 10 I• 8 
263-5 LYMPHANGIOTOMY OR OTHER OPERATIONS ON THE LYMPHATIC CHANNELS ••••••• ! IC ore 
2639 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 















































17 1, 15 
IC 
21 025 
---••- ----- -····------ - -··- - - - --.--e-pllce-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A I 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
2642 ANTERIOR SCALENE••••••••••••••••••••••••••••••••••••••••••••••••••• 50 039 8T 50 13 63 075 
2644 EXCISION OF LYMPH NOOE •• ••••••••••••••••••••••••••••••••••••••••••• 10 13 8T 27 13 33 025 
2647 SIMPLE EXCISION OF LYMPH NODES FOR TUBERCULOSIS, ETC••••••••••••••• 50 IC IC 67 - 83 
2648 LYMPHANGIOGRAM••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 OIC 67 - 67 
r--- \'----. . - ----
RADICAL LYMPH ADENECTOMY, RADICAL RESECTION OF LYMPH NODES 
































































2621 SPLENORRHAPHY-SUTURE OF SPLEEN /WOUND, INJURY/•••••••••••••••••••••~ IC IC - - -
2629 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
LYMPH NODES AND LYMPHATIC CHANNELS 
INCISION 
2631 ORAINAGB OF LYMPH NOOE ABSCESS OR LYMPHADENITIS •••••••••••••••••••• 10 
.. 8 13 T 17 , 15 
263-5 L YMPHANGIOTOMY OR OTHER OPERATIONS ON THE LYMPHATIC CHANNELS ••••••• IC OIC IC - IC 
2639 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
EXCISION 
2641 BIOPSY OF LYMPH NODE••••••••••••••••••••••••••••••••••••••••••••••• 10 13 
BT 17 13 21 025 
Note- • Add $5.00 When 0- In Hoep.- # Adell $10.00 When DCNM In Hoep.- @ Adell $52.00 When 0- In Hoep.-Complicatecl-










EXCISION OF LYMPH NODE•••••••••••••••••••••••••••••••••••••••••••••I 10 
SIMPLE EXCISION OF LYMPH NODES FOR TUBERCULOSIS, ETC•••••••••••••••I 50 
LYMPHANGI~ H•••••••••••••••••••••••••••••••••••••••••••••••••••••I 35 
RADICAL LYMPH ADENECTOMY, RADICAL RESECTION OF LYMPH NODES 
2652 UPPER NBCK, UNILATERAL ••••••••••••••••••••••••••••••••••••••••••••• b.oo 
2653 B1LATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• a5o 
2654 CERVICAL OTHER THAN UPPER NECK, UNILATERAL•••••••••••••••••••••••••b.50 
2655 BILATERAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••b.50 
2656 /BOTH UPPER ANO LOWER/ UNILATERAL••••••••••••••••••••••••••••••••••b.50 





BILATBRAL ••• • •••••••••••••••••••••••••••••••••••••••••••••••••••••• n5o 
GROIN UNILATERAL•••••••••••••••••••••••••••••••••••••••••••••••••••~25 
2 6 7 3 ·B IL AT BR AL • ••• • •••••••••••••••••••••••••••••••••••••••••••• • • • • • • • •. lz 5 0 




BILATERAL, INCLUDING ILIAC NODES••••••••••••••••••••••••••••••••• ~•lz50 
NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
MEDIASTINUM 
INCISION 
MEDIASTINOTOMY BY SPLITTING OF STERNUM OR RIB RESECTION 
WITH EXPLORATION 
DRAINAGE, CERVICAL•••••••••••••••••••••••••••••••••••••••••••••••••200 




FOREIGN BODY REMOVAL, CERVICAL ••••••••••••••••••••••••••••••••••••• ~oo 
NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 



























































































































































































- _______________ ·..,_ . ._...._."'-",_..,_...._,....-.... ~ - -~, 
Urinary Male Genital 
. - ~119 ,, - __. 
- 4 - J 
Female Genital Endocrine 
Lymphatic Digestive 
• 
In tegumen tary Musculoskel eta I t Respiratory Cardiovascular 
- E 
Lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE 01- ucrurn~ 136 
J F&V F&V K K A I I R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
2693 EXCISLOti Of MEOUSTINAL TUMOR •• ~••••••••••••••••••••••••••••••••••• 200 260 29T 200 60 250 500 55T 365 340 
REPAIR 
2698 REPAIR, THORACIC DUCT BY SUTURE•••••••••••••••••••••••••••••••••••• 150 195 29T 233 54 292 375 55T 205 190 
2697 PLAST lC ANASTOMOSIS THORACIC DUCT •• •••••••••••••••••••••••••••••••• 175 OIC OIC 266 60 333 - -
2699 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
- ~filSILVE SYSTEM_ 
MOUTH 
INCISION 
2701 DRAINAGE OF SUBLtNGUAL ABSCESS ••••••••••••••••••••••••••••••••••••• 25 ·* 5 1 - 8 # 10 20 20 
2705 DRAINAGE OF LUDW1GS ANGINA••••••••••••••••••••••••••••••••••••••••• 75 21 BT 40 - 50 040 lC lC 
2709 NOT OTHERWISE CLASSIFlED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
2711 EXC IS .ION OF BENIGN LESION OF BUCCAL MUCOSA••••••••••••••••••••••••• 35 IC IC 33 - 42 25 25 
2715 RESECTION OF MALIGNANT LES ION OF BUCCAL MUCOSA••••••••••••••••••••• 75 IC IC 40 - 50 lC lC 
2719 NOT OTHERWISE CLASSIFLED •••••••••••••••••••••••••••••••••••••••••••• - - - - -
REPAIR 
2721 STOMATOPLASTY-PLASTIC OR RECONSTRUCTION OPERATION ON THE MOUTH ••••• lC IC IC lC lC lC IC 1: lC 
2729 NOT 01\HERWISE CLASSIFtEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
SUTURE 
2731 CLOSURE OF EXTERNAL FISTULA OF MOUTH••••••••••••••••••••••••••••••• 50 IC IC 67 - 83 IC - -
2735 CLOSURE OF ANTROBUCCAL FISTULA WITH FLAP••••••••••••••••••••••••••• 50 IC IC 100 - 125 120 110 
2736 FISTULA WITH RADICAL ANTROTOMY••••••••••••••••••••••••••••••••••••• 100 IC IC 133 - 167 165 150 
2739 NOT Ql'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
LIPS 
EXCISION 
2741 V-EXC LS ION OF LES ION OF LIPS ••••••••••••••••••••••••••••••••••••••• 40 IC IC 50 19 63 125 15T 50 45 
2742 RESECTION OF MORE THAN 1/2 LIP WITHOUT PLASTIC CLOSURE••••••••••••• 50 OIC OIC 50 22 63 - -
2745 RESECTION OF LIP FOR MALIGNANT LESION WITH OR WITHOUT IMMEDIATE •••• 75 IC IC 100 - 125 105 90 
- • Add $5 .00 W-n 0- In "-·- # Add $10.00 W-n - In "-• @ A4d $52.00 When - In .._.-C .... pllca-
BLUE SHIELD OF FLA., I . SCHEDULE OF BENEFITS 137 
J F&V F&V K K A I I R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
CLOSURE 
2747 WITH SECONDARY PLASTIC CLOSURE••••••••••••••••••••••••••••••••••••• lC IC IC lC - lC 1: lC 
2748 LIP PEEL, STRIPPING, OR SHAVE--CI •••••••••••••••••••••••••••••••••• 81 OIC 100 - 125 - -
2749 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
REPAIR 
2751 CHEILOPLASTY-PLASTIC OR RECONSTRUCTION OPERATION ON LIP•••••••••••• lC IC IC lC - lC lC lC 
--- . -• .,...,..,_ nrnaTn, nr uanc1 TOI ODTMAOVI 1l~TI ATS:QAI - -- ------ - -•-•••••••• 125 182 13T 167 38 208 350 25T 165 150 
)UIUKt 
2731 CLOSURE OF EXTERNAL FISTULA OF MOUTH••••••••••••••••••••••••••••••• 50 
IC IC 67 - 83 IC 
2735 CLOSURE OF ANTROBUCCAL FISTULA WITH FLAP••••••••••••••••••••••••••• 50 IC IC 
100 - 125 
2736 FISTULA WITH RADICAL ANTROTOMY ••••••••••••••••••••••••••••••••••••• 100 IC 
IC 133 - 167 
2739 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
LIPS 
EXCISION 
2741 V-EXCLSION OF LESION OF LIPS••••••••••••••••••••••••••••••••••••••• 40 
IC IC 50 19 63 125 
2742 RESECTION OF MORE THAN 1/2 LIP WITHOUT PLASTIC CLOSURE••••••••••••• 50 
OIC OIC 50 22 63 
2745 RESECTION Of LIP FOR MALIGNANT LESION WITH OR WITHOUT IMMEDIATE •••• 75 IC 
IC 100 - 125 
.....,_ • Add $5.00 When Done In tto.p.- # Add $10.00 When Done In tto.p.- @ Add $52.00 When Done In tto.p.-ComplicaNd-
J I F & V 
SURG SURG 
CLOSURE $ 
2747 WITH SECONDARY PLASTIC CLOSURE•••••••••••••••••••••••••••••••••••••' lC 
2748 LIP PEEL, STRIPPING, OR SHAVE--CI••••••••••••••••••••••••••••••••••I 81 
2749 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
2751 CHEILOPLASTY-PLASTIC DR RECONSTRUCTION OPERATION ON LIP •••••••••••• I lC 
2754 PLASTIC REPAIR OF HARELIP/ PRIMARY/ UNILATERAL•••••••••••••••••••••ll25 
2755 eILATERAL-ONE STAGE •••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
2756 TWO STAGES•••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 75 
2761 PLASTIC REPAIR OF HARELIP, SECONDARY, UNILATERAL, BY RECREATION OF.1125 
DEFECT AND RECLOSURE 
2762 8 !LATERAL •••••••••••••••••••••••••••••••••••••••• •• •••••• ••••••••• .1125 
2769 NOT OTHERWISE CLASSIFlEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
TONGUE 










2771 DRAINAGE OF LINGUAL ABSCESS••••••••••••••••••••••••••••• •••••••••••I 50 I• 5 
2774 REMOVAL OF FOREIGN BODY FROM TONGUE••••••••••••••••••••••••••••••••I 25 
2777 CLIPPING OF ELONGATED FRENUM LINGUAE /TONGUE TIE/ •••••••••••••••••• 1 5 
-------------= 
2778 EXCISLO~ OF FRENUM•••••••••••••••••••••••••••••••••••••••••••••••••I 15 
EXCISION / GLOSSOTOMY / 
2781 BIOPSY OF TONGUE•••••••••••••••••••••••••••••••••••••••••••••••••••I 10 
2783 LOCAL EXCISION OF LESION OF TONGUE•••••••••••••••••••••••••••••••••I 35 
2784 PART UL GLOSSECTOMY OR HEMIGLOSSEC TOMY /ELEC TROCOAGULATI ON/ ••• •• ••• I 75 
2787 COMPLETE OR TOTAL GLOSSECTOMY •••••••••••••••••••••••••••••••••••••• ~50 
2789 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
2791 GLOSSOPLASTY-PLASTIC OPERATION ON TONGUE•••••••••••••••••••••••••••I IC 














































































Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-

















25 Tl 165 
25 Tl 215 
25TI 270 
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In tegumen tary Musculoskel eta I 
Respiratory Cardiovascular Lymphatic Digestive 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 138 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
SUTURE 
2801 :GLOSSORRHAPHY-SUTURE OF TONGUE WOUND OR INJURY••••••••••••••••••••• 25 IC IC 25 - 31 IC IC 
2809 NOT Ol'HERWISE CLASSiflED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
TEETH AND GUMS 
INCISION 
2811 ORA INAGB OF OENTIGEROUS CYST••••••••••••••••••••••••••••••••••••••• NA ONA NA - NA 10 10 
2815 ORA INAG6 OF ALVEOLAR ABSCESS, ACUTE WITH CELLULI Tl S-1 NTRA ORAL ••••• NA ONA NA - NA 10 10 
2817 EXTRA ORAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••• NA ONA NA - NA 20 2::J 
2819 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
2821 BIOPSY Of GUM••••••••••••••••••••••••••••••••••••••••••••••••••••••- - - - 10 10 
2823 EXCISJON OF AOAMANTINOMA /AMELOBLASTOMA/ ••••••••••••••••••••••••••• NA ONA NA - NA 60 55 
2825 SURGIOAL REMOVAL OF TOOTH, OOONTECTOMY, ONE •• /COMPLETE BONE COVER/. NA ONA NA - NA 75 70 
2826 HORE t HAN ONE ••• ~•••••••••••••••••••••••••••••••••••••••••••••••••• NA ONA NA - NA I C IC 
2827 ONE, /PARTIAL BONE COVER/ •••••••••••••••••••••••••••••••••••••••••• NA ONA NA - NA 35 30 
2838 EXCISION: OF RAOICULAR CYST INVOLVING AREA OF ONE QUADRANT OR LESS •• NA ONA NA - NA 50 45 
2840 EXCISION Of RADICULAR CYST INVOLVING AREA GREATER THAN ONE QUADRANT NA ONA NA - NA 80 75 
2842 exc Is_toN OF OENTIGEROUS CYST••••••••••••••••••••••••••••••••••••••• NA ONA NA - NA 60 55 .:I 
2847 EXCISION OF BONE TUMOR, INTRAORALLY •••••••••••••••••••••••••••••••• ~ - - - IC IC 
2848 EXTRAORALLY, WITHOUT RESECTION ••••••••••••••••••••••••••••••••••••• ~ - - - IC IC r 
2850 EXTRAORALLY, WITH RESECTION ••••••••••••••••••••••••••••••••••••••••• - - - IC IC 
2859 NOT OTHERWISE CLASSIFIED •••••••••••••••••••••••••••••••••••••••••••• - - - - -
SUTURE 
2861 SUTURB OF GUM /INDEPENDENT PROCEDURE/•••••••••••••••••••••••••••••• NA ONA NA NA NA NA NA 
2869 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
PALATE AND UVULA 
INCISION 
--------- - - ·•• -- w....~ - - - - -••- - - - ..._.--C-p ll I • ~- -
BLUE SHIELD OF FLA., I . SCHEDULE OF BENEFITS 139 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURO SURO 
$ 5 $ $ $ $ $ \ $ $ $ 2871 INC IS lON ANO DRAINAGE OF PALATE /ABSCESS/•••••••••••••••••••••••••• • 5 1 - 8 10 20 20 
2879 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
2881 8IOPSY OF PALATE••••••••••••••••••••••••••••••••••••••••••••••••••• 10 8 10 - 13 015 10 10 
2883 EXCISION OF LOCAL LESION OF PALATE••••••••••••••••••••••••••••••••• 35 IC IC 33 - 42 25 25 
.. -- . ", 1 _,,T 1 o-:a ?O ,,Q ;,oo 25T IC IC 
2847 EXCISION OF -BONE TUMOR, INTRAORALLY••••••••••••••••••••••••••••••••~ - - - IC IC 
2848 EXTRAORALLY, WITHOUT RESECTION.••••••••••••••••••••••••••••••••••••~ - - - IC IC 
2850 EXTRAORALLY, WITH RESECTION •••••••••••••••••••••••••••••••••••••••• • - - - IC IC 
2859 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
SUTURE 
2861 SUTURB Of GUM /INDEPENDENT PROCEDURE/ •••••••••••••••••••••••••••••• NA ONA NA NA 
NA NA NA 
2869 NOT OTHERWISE CLASSifLEO •••• ~••••••••••••••••••••••••••••••••••••••~ - - - - -
PALATE AND UVULA 
INCISION 
# Add $10.00 ..._ .,._ ... ....__ • Add $52.00 When.,._ In Hoap.-Complicatwcl-
BL'-'E ..,- &eNEFITS 
139 
J F&V F&V K K A II II R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURO SURO 
2871 INC IS LON $ 5 
$ $ $ $ $ \ $ $ $ ANO DRAINAGE Of PALATE /ABSCESS/ •••••••••••••••••••••••••• * 5 7 - 8 10 20 20 
2879 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
2881 BIOPSY OF PALATE••••••••••••••••••••••••••••••••••••••••••••••••••• 10 8 10 - 13 015 10 10 
2883 EXCISION OF LOCAL LESION Of PALATE •••• ••••••••••••••••••••••••••••• 35 IC IC 33 - 42 25 25 
2885 RESECTION OF PALATE OR WIDE EXCISION OF LESION OF PALATE••••••••••• 150 104 13T 183 29 229 200 25T IC IC 
2887 UVULECTOHY-EXCISION Of UVULA••••••••••••••••••••••••••••••••••••••• 15 8 27 - 33 015 20 20 
2889 NOT OTHERWISE CLASSIFlED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
REPAIR 
2890 PALATOPLASTY, PLASTIC OPERATION FOR PARTIAL CLEFT PALATE••••••••••• l35 156 13T 167 32 208 300 25T - -
2891 PALATOPLASTY PL AST IC OPERATION FOR COMPLETE CLEFT PALATE,•••••••••• 115 O 156 13T 233 48 292 215 200 
INCLUDING ALVEOLAR RIDGE 
2892 WITH ATTACHMENT Of PHARYNGEAL FLAPS ••• ••••••••••••••••••••••••••••• ll25 156 13T 167 32 208 400 25T 255 235 
2893 SECONDARY REVISION •••••••••••••••••••• ••••••••••••••••••••••••••••• 75 IC IC 167 38 208 IC IC 
2895 SECONDARY LENGTHENING PROCEDURE•••••••••••••••••••••••••••••••••••• 175 156 l3T 233 48 292 300 25T 185 170 
2t499 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
SUTURE 
2901 SUTURE OF PALATE WOUND OR INJURY••••••••••••••••••••••••••••••••••• 25 IC IC 20 - 25 IC IC 
2909 NOT OTHERWISE CLASSIFlED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
SALIVARY GLANDS AND DUCTS 
INCISION 
2911 ORAINAGB OF PAROTID ABSCESS•••••••••••••••••••••••••••••••••••••••• 25 • 13 BT 17 13 21 # 25 15T 35 30 
✓20 * Y_~ 16 41 2915 SIALOLITHOTOMY-REMOVAL OF SALi VARY CALCULUS, INTRAORALLY••••••••••• BT - .,.-2-5· 050 401 401 
2916 EXTRAORALLY ••••••••••••••••••••••••••• ••••••••••••••••••••••••••••• ✓50 tbo IC a/ - 1ot/ 125 -I 80' 75/ 
EXCISION 
2921 8 IOPSY OF SALIVARY GLAND••••••••••••••••••••••••••••••••••••••••••• 35 13 BT 27 13 33 025 15T 20 20 
2924 EXC IS lON OF RANULA••••••••••••••••••••••••••••••••••••••••••••••••• 50 IC IC 50 - 63 50 · 45 
2927 EXCISION OF PAROT ID TUMOR•••••••••••••••••••••••••••••••••••••••••• LOO 52 BT 183 - 229 300 15T 150 135 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary _I . Male Genital ~- ] Female Genital t Endocrine l Nervous f Eye _ 
• 
In tegumen tary Musculoskel eta I 
Respiratory Cardiovascul or Lymphatic Digestive 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 140 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
2930 EXCISLON OF -SUBM AXILLARY TUMOR.~••••••••••••••••••••••••••••••••••• 50 104 8T 150 22 188 200 15T 60 55 
2931 EXCISION OF SUBMAX ILL ARY GLAND••••••••••••••••••••••••••••••••••••• 50 104 8T 150 22 188 200 15T 80 75 
2934 EXCIS LON Of PAROT ID GLAND, WITH PRESERVATION Of FACIAL NERVE ••••••• 150 IC IC 266 - 333 350 15T 175 165 
2937 WITH SACR If ICE OF FACIAL NERVE••••••••••••••••••••••••••••••••••••• ~25 156 8T 167 - 208 300 15T 185 1 70 
2939 NOT OTHERWISE CLASSIF LEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
REPAIR 
2941 PLASTIC REPAIR OF SALi VARY OUCT-SIALODOCHOPLASTY ••••••••••••••••••• 75 91 BT 100 22 125 175 1ST 105 95 
2949 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
SUTURE 
2951 CLOSURE OF SALIVARY FISTULA •••••••••••••••••••••••••••••••••••••••• 11.00 104 8T 133 25 167 200 15T 105 95 
2959 NOT OT'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
MANIPULATION 
2961 DILATlON OF SALI"ARY DUCT-PTYALECTASIS ••••••••••••••••••••••••••••• 10 * 3 1 - 8 # 5 10 10 
2969 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
PHARYNX, ADENOIDS, AND TONSILS 
INCISION 
2971 DRAINAGE OF RETROPHARYNGEAL ABSCESS, INTERNAL APPROACH••••••••••••• 50 26 lOT 17 - 21 050 20T 40 4:) 
2972 IN HOSPITAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 OIC 33 19 42 050 20T - -
2974 EXTERNAL APPROACH•••••••••••••••••••••••••••••••••••••••••••••••••• lOO IC lOT 50 - 83 I C 105 95 
2977 DRAINAGE OF PERITONSILLAR ABSCESS•••••••••••••••••••••••••••••••••• 20 * 8 10 - 13 # 15 25 25 
297 8 IN HOSPITAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 33 19 42 - -
2979 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
2981 BIOPSY OF PHARYNX•••••••••••••••••••••••••••••••••••••••••••••••••• 10 8 10 - 13 015 10 10 
2983 GENERAL ANESTHESIA• IN HOSPITAL •••••••••••••••••••••••••••••••••••• 25 OIC 33 - 42 025 - -
2984 EXCISION OF PHARYNGOESOPHAGEAL DIVERTICULU~. ONE OR MORE STAGES •••• 150 130 lOT 200 35 250 250 20T 165 1 50 
2985 EXCISION OF PHARYNGOESOPHAGEAL 01 VERTICULUM• FIRST STAGE••••••••••• 100 1 3 0 lO T 67 29 83 - -
---••-00 ---"-·- - $10.00 - - ... "-· - --•-- - - ... "---C:-----
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 141 
J F&V F&V K K A B 8 R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
2986 SECOND STAGE••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1150 130 lOT 67 
29 83 - -
2988 EXCISLON OF BRANCHIAL CYST OR VESTIGE, CONFINED TO SKIN ANO •••••••• 25 39 8T 50 
19 63 075 15 T 60 55 
SUBCUTANEOUS TISSUE 
2989 DEEP, EXTENDING BENEATH SUBCUTANEOUS TISSUE•••••••••••••••••••••••• 1100 OIC OIC 167 
38 208 250 15 T 185 170 
2992 TONSILLEC J OMY~ WITH OR WITHOUT ADENOIDECTOMY UNDER AGE OF /12/ ••••• 35 39 8T 50 
16 63 075 15 T 60 55 
2993 AGE 12 OR OVER ••••••••• ~••••••••••••••••••••••••••••••••••••••••••• 35 052 8T 50 
16 63 60 55 
- - - , ,., ... .,., 1 L Ii ? ni:.n 1 'iT 3 5 35 
2974 EXTERNAL APPROACH•••••••••••••••••••••••••••••••••••••••••••••••••• 1100 IC lOT 50 - 83 IC 105 95 
2977 DRAINAGE OF PERITONSILLAR ABSCESS •••••••••••••••••••••••••••••••••• 20 * 8 10 - 13 # 15 25 25 
297 8 IN HOSPITAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 33 19 42 - -
2979 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
2981 BIOPSY OF PHARYNX•••••••••••••••••••••••••••••••••••••••••••••••••• 10 8 10 - 13 015 10 10 
2983 GENERAL ANESTHESIA, IN HOSPITAL •••••••••••••••••••••••••••••••••••• 25 OIC 33 - 42 025 - -
2984 EXCISION OF PHARYNGOESOPHAGEAL DIVERTICULU~, ONE OR MORE STAGES •••• 1150 130 lOT 200 35 250 250 20T 165 150 
2985 EXCISION OF PHARYNGOESOPHAGEAL DIVERTICULUM, FIRST STAGE••••••••••• 1100 130 lOT 67 29 83 - -
NON- • Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLI..JIE S .... IELI:> C>F FL~., Ir-IC:. SC: .... El:>I..JILE C>F &Er-lEFITS 141 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
2986 SECOND STAGE•••••••••••••••••••••••••••••••••••••••••••••••••••••••~50 
2988 EXCISION OF BRANCHIAL CYST OR VESTIGE, CONFINED TO SKIN ANO •••••••• I 25 
SUBCUTANEOUS TISSUE 
2989 DEEP, EXTENDING BENEATH SUBCUTANEOUS TISSUE •••••••••••••••••••••••• ~oo 
2992 TONSILLECTOMY~ WITH OR WITHOUT AOENOIDECTOMY UNDER AGE OF /12/ ••••• 1 35 
2993 AGE 12 OR OVER•••••••••••••••••••••••••••••••••••••••••••••••••••••I 35 
2996 ADENOIOECTOMY /INDEPENDENT PROCEDURE/••••••••••••••••••••••••••••••I 35 
3000 EXCISION OF TONStL TAG, UNILATERAL•••••••••••••••••••••••••••••••••I 20 
3001 8ILATBRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• t 35 
3002 UNILATERAL, OFFICE, LOCAL ANESTHESIA•••••••••••••••••••••••••••••••I 15 
3004 EXCISI.ON OF LINGUAL TONSIL /INDEPENDENT PROCEDURE/ •••••• ••• ••••••••I 35 
3009 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
REPAIR 
3011 PHARYNGOPLASTY-PLASTIC OR RECONSTR UCTION OPERATION ON PHARYNX •••••• ~50 
3019 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
SUTURE 
3021 SUTURE OF EXTERNAL WOUND OR INJURY Of PHARYNX •••••••••••••••••••••• too 
3023 CLOSURE OF FISTULA INTO PHARYNX /BRANCHIAL CLEFT/•••••••••••••••••• 00 
3025 CONTROL OF SECONDARY HEMORRHAGE FOLLOWING TONSIL SURGERY ••••••••••• ! 25 
BY OTHER THAN OPERATING SURGEON 
3029 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
ESOPHAGUS 
INCISION 
3031 ESQPHAGOTOMY ••••••••••••••••••••••••••••••••••••••••••••••••••••••• D.25 
3032 FOR REMOVAL OF FOREIGN BODY••••••••••••••••••••••••••••••••••••••••D.25 
3033 ESOPHAGO-CAROIOMYOTOMY /HELLER OPERATION/ ••• ••.••••••• •• ••••• •••••• n. 75 




















































































Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital 
- -
1 
_ _ _ , r Eye Female Genital Endocrine Nervous 
15 TI 60 
15TI 185 




























In tegumen tary Musculoskeletal 
Respiratory Cardiovascular Digestive 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 142 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-S 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ IS I$ 
3040 ESOPHAGEAL DlVERTICULUM OR FISTULA, TRANSCERVICAL •••••••••••••••••• n2s 
3041 INTRATHORACIC •••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
3043 ESOPHAGEC'TOMY-RESECTION OF ESOPHAGUS, TRANSPLEURAL OR EXTRAPLEURAL.1200 
3044 LOCAL EXCISION, ENO TO ENO ANASTOMOSIS ••••••••••• ••••••••••••••••••1175 
3046 ESOPHAGOGASTRECTOMY, COMBINED THORACOABOOMINAL ••••••••• ~•••••••••••~50 
3049 NOT O~HERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
ENDOSCOPY 
3051 ESOPHAGOSCOPY, DIAGNOSTIC •••••••••••••••••••••••••••••••••••••••• ~.! 25 
3053 WITH INSERTION OF RADIOACTIVE SUBSTANCE••••••••••••••••••••••••••••! 25 
3055 WITH BIOPSY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 25 
3057 WITH AOREIGN BODY REMOVAL••••••••••••••••••••••••••••••••••••••••••I 50 
3061 WITH DILATION, OIRECT••••••••••••••••••••••••••••••••••••••••••••••I 40 
3063 SUBSEQUENT ESOPHAGOSCOPY ••••••••••••••••••••••••••••••••••••••••••! 40 
3069 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
3071 ESOPHAGOPLASTY-PLASTIC REPAIR OR RECONSTRUCTION OF ESOPHAGUS ••••••• 1250 
3072 ESOPHAGOGASTROSTOMY •••••••••••••••••••••••••••••••••••••••••••••••• 1250 
3073 ESOPHAGOOUODENOSTOMY ••••••••••••••••••••••••••••••••••••••••••••••• 1250 
3074 ESOPHAGOJEJUNOSTOMY ••••••••••••••••••••••••••••••••••••••••••••••• ~250 
3075 ESOPHAGOSJOMY-FISTULIZATION OF ESOPHAGUS, EXTERNAL•••••••••••••••••llOO 
3079 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
SUTURE OF ESOPHAGEAL WOUND, INJURY OR RUPTURE 
3081 CERVICAL APPROACH•••••••••••••••••••••••••••••••••••••••••••••••••~l50 
3083 TRANSTH0RACIC APPR0ACH••••••••••••••••••••••••••••••••••••••••••••~200 
3086 CLOSURE OF ESOPHAGOSTOMY OR OTHER EXTERNAL ESOPHAGEAL FISTULA ••••• ~150 









































































































BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A II 
SURG SURG ANES SUllG ANES SUllG SURG 
$ $ $ $ $ $ $ 
CLOSURE OF TRACHEOESOPHAGEAL FISTULA I SEE TRACHEA AND BRONCHI, 
SUTURE I 
3089 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
MANIPULATION 
3091 BlLATIO~ OF ESOPHAGUS BY SOUND, BOUGIE OR BAG, INITIAL••••••••••••• 15 • 13 50 - 63 
3092 SU!SEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 • 8 33 - 42 
,, 25 
3094 OlLAl'tOl'f OF CARD LAC SPHINCTER •••••••••••••••••••••••••••••••••••••• 15 IC IC 20 - 25 

































































3074 ESOPHAGOJEJUNOSTOMY •••••••••••••••••••••••••••••••••••••••••••••••• 250 260 29T 333 76 417 500 
3075 ESOPHAGOSlOMY-FISTULIZATION OF ESOPHAGUS, EXTERNAL-•••••••••••••••• 100 156 16T 133 35 167 300 
3079 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
SUTURE 
SUTURE OF ESOPHAGEAL WOUND, INJURY OR RUPTURE 
3081 CERVICAL APPROACH•••••••••••••••••••••••••••••••••••••••••••••••••• 150 IC 18T 133 35 167 IC 
3083 TRANSTHORAC IC APPROACH••••••••••••••••••••••••••••••••••••••••••••• 200 182 29T 233 63 292 350 
3086 CLOSURE Of ESOPHAGOSTOMY OR OTHER EXTERNAL ESOPHAGEAL FISTULA•••••• 150 117 18T 133 35 167 225 
3087 THORACIC ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 200 182 29T 233 63 292 350 
Note-• Add $5.00 When Done In tto.p.- # Add $10.00 When Done In tto.p.- @ Add $52.00 When Done In tto.p.-Complicatacl-
BLUE SHIELD C>F FL.A.-, INC:- SCHEDULE C>F BENEFITS 
J I F & V 
SURG SURG 
CLOSURE OF TRACHEOESOPHAGEAL FISTULA/ SEE TRACHEA AND BRONCHI, 
SUTURE/ 
$ I$ 
3089 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ► 
MANIPULATION 
3091 8ILAT10~ OF ESOPHAGUS BY SOUND, BOUGIE OR BAG, INITIAL •••••••••• •••I 15 I• 13 
3092 SU~SEQU8NT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 10 •• 
3094 DlLATLOK OF CARDIAC SPHINCTER••••••••••••••••••••••••••••••••••••••' 15 
3095 SUBSEQUENT •••••• • •••••••••••••••••••••••••••••••••••••••••••••••••• 115 I• 
3099 NOT OT,HERWISE CLASSIFIED •••••••••••••••••••••••••••••••• ••••••••••• ... 
STOMACH 
INCISION 
3101 GASTROTOMY WITH EXPLORATION OR FOREIGN BODY REMOVAL •••••••••••••••• kOO 
3105 PYLOROMYOlOMY-CUlTING OF PYLORIC MUSCLE /FREDET-RAMSTEDT OPERATION/kOO 
3109 NOT OTHERWISE CLASSIFIED••••••••••••••••••••••••••••••••••••••••••• ... 
EXCISION 
3111 BtOP6Y OF STOMACH, WITH LAPAROTOMY•••••••••••••••••••••••••••••••••lOO 
3112 LOCAL EXCISION OF STOMACH ULCER OR BENIGN NEOPLASM•••••••••••••••••l5D 
3114 TOTAL GASTRECTOMY••••••••••••••••••••••••••••••••••••••••••••••••••~50 
3115 SUBTOTAL GASTRECTOMY ••••••••••••••••••••••••••••••••••••••••••••••• l50 
3116 EXCISION OF ANTRUM OF STOMACH/SECONDARY PROCEDURE/ ••••••••••••••••• koo 
3119 NOT OfHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
ENDOSCOPY / INDEPENDENT PROCEDURE / 
3121 GASTROSCOPY, OIAGNOSTIC •••••••••••••••••••••••••••••••••••••••••••• t 35 
3123 MITH BIOPSY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 35 
3125 WITH FOREIGN BODY REMOVAL••••••••••••••••••••••••••••••••••••••••••' 35 
3126 SUBSEQU6NT GASTROSCOPY•••••••••••••••••••••••••••••••••••••••••••••' 35 
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Lymphatic Respiratory Cardiovascular 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 




3131 PYLOROPLASTY ••••••••••••••••••••••••••••••••••••••••••••••••••••••• l25 
3132 GASTROENTEROSTOMY /UNSPECIFIED/ •••••••••••••••••••••••••••••••••••• ~50 
3133 GAS~ROOUOOENOSTOMY ••••••••••••••••••••••••••••••••••••••••••••••••• ~50 
3135 GASTROJEJUNOSTOMY •••••••••••••••••••••••••••••••••••••••••••••••••• ~50 
3136 WITH PARTIAL VAGECTOMY, VAGOTOMY ••••••••••••••••••••••••••••••••••• ~50 
3137 GASTROSTOMY FOR FEEDING••••••••••••••••••••••••••••••••••••••••••••lOO 
3139 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
3141 GASTRORRHAPHY-SUTURE OF PERFORATED GASTRIC ULCER, WOUND OR INJURY •• ltoo 
3144 CLOSURE OR TAKING DOWN OF GASTROOUODENAL ANASTOMOSIS ••••••••••••••• ~50 
/GASTROOUODENOSTOMY/ 
3146 CLOSURE OR TAKING DOWN OF GASTROJEJUNAL ANASTOMOSIS •••••••••••••••• ~50 
/GASTROJEJUNOSTOMY/ 
3148 CLOSURE OF GASTROCOLIC FISTULA ••••••••••••••••••••••••••••••••••••• lt50 
3151 CLOSURE OF GASTROJEJUNOCOLIC FISTULA•••••••••••••••••••••••••••••••~50 
3153 CLOSURE OF GASTROSTOMY ••••••••••••••••••••••••••••••••••••••••••••• 1100 
3159 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
INTESTINES / EXCEPT RECTUM / 
INCISION 
3161 ENTEROTOMY WITH EXPLORATION OR FOREIGN BODY REMOVAL, SMALL OR LARGEUOO 
INTESTINE 
3162 LARGE INTESTINES /J-F-K-A/ ••••••••••••••••••••••••••••••••••••••••• lt50 
3164 COLONOSCOPY, TRANSABOOMINAL •••••••••••••••••••••••••••••••••••••••• 1too 
EXTERORIZATION OF INTESTINE, PRELIMINARY TO RESECTION, 
3166 FIRST STAGE MIKULICZ RESECTION OF INTESTINE •••••••••••••••••••••••• lt25 
SECOND STAGE RESECTION / SEE EXCISION / 



















































































































N•- • Add $5 .00 W-n 0- In ---- # - $10.00 W-n 0.... I n ----
- $52 .00 ~ .. 0.... In ----C:oonpllca-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V ,av K K A • • 192 
SUH SUllG ANES SUltG ANES SUltG SUllG ANES 
SURG 
$ $ $ $ $ $ $ $ $ 
3170 SMALL BOWEL BIOPSY /CROSBY CAPSULE/ PER-ORAL•••••••••••••••••••••~• 
25 OIC 33 - 42 -
3171 EXCISLON ONE OR HORE INTESTINAL LESIONS NOT REQUIRING ANASTOMOSIS •• 125 
156 lOT 200 35 250 300 20T 200 
EXTERI.ORIZATION OR FISTULIZATION 
3174 ENTERECTOMY-RESECTION OF SMALL INTE~TINE WITH ANASTOMOSIS •••••••••• 125 
182 lOT 200 35 250 350 20T 235 
3176 RESEC~ION OF SMALL INTESTINE WITH ENTEROSTOMY •• • :: ••••••••••••••••• 125 
182 lOT 200 35 250 350 20T 235 
-:tl 77 W TTM DARTT Al Tl FOCnlOSTOMY ••••••••••••••••••••••••••••••••••••••••• l25 OIC OIC 200 































- - - - - - - ·- - - - -- - -- . - - - ~v JVV &...VI .. v.., ._ --'V 
INTESTINE 
3162 LARGE INTESTINES /J-F-K-A/ ••••••••••••••••••••••••••••••••••••••••• 1150 169 lOT 200 29 29 325 20T - -
3164 COLONOSCOPY, TRANSABDOMINAL •••••••••••••••••••••••••••••••••••••••• 1100 OIC 133 - 167 165 150 
EXTERORIZATION OF INTESTINE, PRELIMINARY TO RESECTION, 
3166 FIRST STAGE MIKULICZ RESECTION OF INTESTINE •••••••••••••••••••••••• 1125 182 lOT 167 29 208 350 20T 165 15 0 
SECOND STAGE RESECTION / SEE EXCISION / 
3169 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
Note- • Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicatecl-
BLIJE S .... IELII:> <:::>F F~, ■ .... c::_ SC::: .... Ell:>IJLE <:::>F BE .... EFITS "'145 
J I F & V I F & V I IC I IC I A I a I a I R92 I R-93-5 
SURO 5UltG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
3170 SMALL BOWEL BIOPSY /CROSBY CAPSULE/ PER-ORAL•••••••••••••••••••••~•I 25 
3171 EXCISLON ONE OR HORE INTESTINAL LESIONS NOT REQUIRING ANASTOMOSIS~.~25 
EXTERIORIZATION OR FISTULIZATION 
3174 ENTERECTOMY-RESECTION OF SMALL INTESTINE WITH ANASTOMOSIS •••••••••• ~25 
3176 RESEC ~ ION OF SMALL INTESTINE WITH ENTEROSTOMY. ~••••••••••••••••••••~25 
3177 WlTH PART1AL ILEOCOLOSTOMY ••••••••••••••••••••••••••••••••••••••••• ~25 
COLECTOMY WITH RESECTION OF PART OF COLON WITH ANASTOMOSIS 
3178 COLECTOHY, RESECTION OF LARGE INTESTINE, PARTIAL, ONE OR MORE •••••• ~50 
STAGES~ INCLUDING COLOS?OMY AND CLOSURE, IF NECESSARY 
3180 COLECTOMY, RESECTION OF LARGE INTESTINE, COMPLETE, WITH RECTUM, OKE~50 
OR HORE STAGES 
3101 coLos,oHv •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~so 
3182 
3186 
COLECTOHY, PARTIAL WITH ANASTOMOSIS AND WITH OR WITHOUT PROXIMAL 
TOTAL WITH OR WITHOUT ILEOSTOMY OR ANASTOMOSIS ••••••••••••••••••••• ~25 
RES~CTION OF EXTERIORIZEO INTESTINE-SECOND STAGE MIKULICZ RESECTION~OO 
3189 NOT OTsHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
3191 ENTEROENTEROSTOMY-ANASTOMOSIS OF INTESTINES •••••••••••••••••••••••• l25 
ENTEROSTOMY, EXTERNAL FISTULIZATION OF INTESTINE, 
3193 SMALL l li:: EOSTO.MY OR JEJUNOSTOMY ••••••••••••••••••• _ •••••••••••••••••• l25. 
3195 LARGE COLOSTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••• lOO 
3197 SMALL OR LARGE, FOR ULCERATIVE COLITIS ••••••••••••••••••••••••••••• l25 
3200 REDUCTION OF VOLVULUS• INTUSSUSCEPTION, INTERNAL HERNIA •••••••••••• ,25 
/BY LAPAROTOMY/ 
3203 REVISLON OF COLOSTOMY, OFFICE••••••••••••••••••••••••••••••••••••••' 25 
3204 REVISION OF COLOSTOMY IN HOSPITAL••••••••••••••••••••••••••••••••••' 50 
3205 CECOPEXY-FIXATION OF CECUM TO ABDOMINAL WALL•••••••••••••••••••••••~25 





























































































































150 -- 1 135 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital Female Genital Endocrine Nervous J~ Eye -
lntegumentary Musculoskel eta I Respiratory Cardiovascular Lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F&V 
SURG SURG 
3209 NOT OTHERWISE 
$ 
CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
DESTRUCTION 
3211 ENTEROL¥SIS-FREEING OF INTESTINAL ADHESIONS /INDEPENDENT PROCEDURE/too 
3219 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
3221 SUTURE OF INTESTINE /ENTERORRHAPHY/, LARGE OR SMALL, FOR PERFORATEO~OO 
ULCER, WOUND, INJURY OR RUPTURE 
3222 SUTURE OF INTESTINE WITH COLOSTOMY ••••••••••••••••••••••••••••••••• ~50 
3225 CLOSURE OF ENTEROSTOMY, LARGE OR SMALL INTESTINE ••••••••••••••••••• ~oo 
/INDEPENDENT PROCEDURE/ 
3227 CLOSURE OF FECAL FISTULA•••••••••••••••••••••••••••••••••••••••••••' IC 
3229 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
MECKELS DIVERTICULUM AND THE MESENTERY 
EXCISION 
3231 MECKELS DIVERTICULUM /DIVERTICULECTOMY/ •••••••••••••••••••••••••••• ~oo 
32a 5 LESION OF MESENTERY••••••••••••••••••••••••••••••••••••••••••••••••l25 
3239 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
SUTURE 
3241 SUTURE OF MESENTERY •••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
3249 NOT Oi HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
APPENDIX 
INCISION 
3251 INCISION AND DRAINAGE OF APPENDICAL ABSCESS •••••••••••••••••••••••• lOO 
3259 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
3261 APPENDECTOMY /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••••••••••• kOO 
3269 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 



























lOT I 100 


























































1 5 0 
N - • Add $5 .00 W-n - In "- # - $ 1 0 .00 W-.. - ... ...__ - .. :a.oo w-.. - ... .._.-c-pllce...,_ 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A 8 
8 R92 
SURG SURG ANES SURG ANES SURG 
SURG ANES SURG 
$ $ $ $ $ $ $ $ $ 
-




3281 INCISION ANO DRAINAGE OF SUBMUCOUS ABSCESS••••••••••••••••••••••••• 35 IC 
IC 13 - 17 50 
3282 I NC IS ION. AND DRAINAGE OF SUPRALEVATOR ABSCESS •••••••••••••••••••• ~. 25 52 8T 
50 - 67 65 
3283 I ANO D OF PERIRECTAL ABSCESS ••••••••••••• ••••••••••••••••••••••••• 25 
052 27 - 33 -
-




























3251 INCISlON AND DRAINAGE OF APPENDICAL ABSCESS•••••••••••••••••••••••• lOO 78 lOT 100 22 125 150 
20T 125 115 
3259 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
3261 APPENDECTOMY /INDEPENDENT PROCEDURE/••••••••••••••••••••••••••••••• 100 104 lOT 117 22 146 
200 20T 150 135 
3269 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
REPAIR 
3271 APPENOICOSTOMY EXTERNAL FISTULIZATION OF APPENDIX•••••••••••••••••• l25 IC IC 167 - 208 150 135 
Note-• Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Comp 
L'-JIE :Slt-llELIC> ~F FL~-, 1....-c:----: :SC:: ■-IEIC>ULE ~F BENEFITS 147 
J I f & V I f & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
3279 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ 
RECTUM 
INCISION 
3281 INc.ISION AND DRAINAGE OF SUBMUCOUS ABSCESS•••••••••••••••••••••••••' 35 
3282 INC1SIO~ AND DRAINAGE OF SUPRALEVATOR ABSCESS •••••••••••••••••••••• ! 25 
3283 I ANO D OF PERIRECTAL ABSCESS••••••••••••••••••••••••••••••••••••••' 25 
3289 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
3291 COMPLETE PROCTECTOMY, COMBINED ABDOMINOPERINEAL, ONE OR TWO STAGES.~00 
3292 CO~PLETE PROCTECTOMY, FOR CONGENITAL MEGACOLON•••••••••••••••••••••ll75 
3293 PARTIAL PROCTECTOMY-RESECTION OF RECTUM••••••••••••••••••••••••••••nso 
3294 EXCISION OF RECTAL PROCIDENTIA /INDEPENDENT PROCEOURE/ ••••••••••••• noo 
3295 LOCAL EXCISION OF LESION OF RECTUM•••••••••••••••••••••••••••••••••' 75 
3296 EXCISION OR FULGURATION OF MALIGNANT LESION••••••••••••••••••••••••' IC 
3297 OIVJSlON OF SfRICTURE IN RECTUM••••••••••••••••••••••••••••••••••••' 50 
3298 PERINEAL EXCISION OF RECURRENT MALIGNANT TUMOR•••••••••••••••••••••' IC 
3299 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ 
ENDOSCOPY / INDEPENDENT PROCEDURE / 
3301 PROCTOSCOPY, DIAGNOSTIC, INITIAL ••••••••••••••••••••••••••••••••••• ! 10 
3302 SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ( 10 
3303 BIOPSY, INITIAL •••••••••••••••••••••••••••••••••••••••••••••••••••• ! 10 
3304 SUBSEQUENT•••••••••••••••••••••••••••••••••••••••••••••••••••••••••' 10 
3305 WITH REMOVAL OF PAPILLOMAS OR POLYPS, INITIAL •••••••••••••••••••••• ! 25 
3306 SUBSEQUBNT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 110 
3307 WITH INSERTION OF RADIOACTIVE SUBSTANCE, WITH OR WITHOUT BIOPSY •••• ! 25 
OR FULGURATION, INITIAL 











































































Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital r Eye 
~-~~~~ 


































lntegumentary Musculoskel eta I 
Respiratory Cardiovascular Lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F&V 
SURG SURG 
3309 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• J 
3310 PROTOS'COPY WITH EXCISION OR FULGURATION OF MALIGNANT LESION •••••••• ! 25 
3311 SIGMOIOOSCOPY, DIAGNOSTIC, INITIAL ••••••••••••••••••••••••••••••••• ! 10 
3312 SUBSEQU8NT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 10 
3313 WITH BIOPSY, lNITIAL ••••••••••••••••••••••••••••••••••••••••••••••• I 10 
3314 5UBSEQU8NT~.~····················································••I 10 
3315 SIGMOlDOSCOPY, WITH REMOVAL OF PAPILLOMAS OR POLYPS, INITIAL ••••••• ! 25 
3316 SUBSfQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 25 
3317 SIGMOLDOSCOPY, WITH INSERTION OF RADIOACTIVE SUBSTANCE, WITH OR •••• I 25 
WITHOUT BIOPSY OR FULGURATION, INITIAL 
3318 SUBSEQUENT •• ~••••••••••••••••••••••••••••••••••••••••••••••••••••••' IC 
3319 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
3320 SIGMOLDOSCOPY WITH CONTROL OF HEMORRHAGE•••••••••••••••••••••••••••! 15 
REPAIR 
3321 PROCTOPLASTY, PERINEAL, FOR STRICTURE OR PROLAPSE••••••••••••••••••noo 
3322 PERIRECTAL INJECTION Of SCLEROSING SOLUTION FOR PROLAPSE ••••••••••• ! 50 
3325 PROCTOPEXY, ABDOMINAL, FOR PROLAPSE /MOSCHCOWITZ/ •••••••••••••••••• n5o 
3329 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
SUTURE 
3331 CLOSURE OF RECTOVESICAL FISTULA••••••••••••••••••••••~•••••••••••••tl50 
3333 CLOSURE OF RECTOURETHRAL FISTULA•••••••••••••••••••••••••••••••••••ll50 
3335 CLOSURE OF RECTOVAGINAL FISTULA •••••••••••••••••••••••••••••••••••• n25 
3339 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
MANIPULATION / INDEPENDENT PROCEDURE / 
3345 INSTRUMENTAL DILATION OF RECTAL STRICTURE•••••••••••••••••••••••~••' 10 

































































































- • - $5.00 --.. - 1ft ..___ # - $10.00 ~ - 1ft ------ ~ ... 2 .00 ~ - ._ "-- <=-~ 
BLUE SHIELD C>F FLA., . SCHEDULE C>F BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
3351 UNDERCUTTING FOR PRURITUS ANI /MODIFIED BALL/•••••••••••••••••••••• 50 IC 8T 50 - 63 
3353 FISTULECTOMY /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••••••••••• 35 26 8T 83 19 104 050 
3354 FISTULOTOMY /INDEPENDENT PROCEDURE/•••••••••••••••••••••••••••••••• 35 026 8T 83 19 104 IC 
3355 COMPLICATED OR MULTIPLE•••••••••••••••••••••••••••••••••••••••••••• 50 OIC 8T 117 22 146 050 
3356 JNCISlON ANO DRAINAGE OF ISCHIORECTAL ABSCESS•••••••••••••••••••••• 25 26 ST 27 - 33 050 
/INDEPENDENT PROCEDURE/ 
3358 WITH Fl9TULOTOMY OR FISTULECTOMY ••••••••••••••••••••••••••••••••••• 75 IC IC 117 22 146 200 






































































3331 CLOSURE OF REC TOVES I CAL FISTULA •••••••••••••••••••••••••••••••••••• 
150 156 13T 167 41 208 300 25T 185 
170 
3333 CLOSURE OF REC TOURETHRAL 
FISTULA ••••••••••••••••••••••••••••••••••• 150 182 13T 167 41 208 
350 25T 185 170 
3335 CLOSURE OF REC TOVAG INAL FISTULA •••••••••••••••••••••••••••••••••••• 
125 156 13T 167 41 208 300 25T 165 
150 
- -- - -
3339 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• -
MANI PU LA TION / INDEPENDENT PROCEDURE / 
3345 INSTRUMENTAL DILATION Of RECTAL STRICTURE•••••••••••••••••••••••••• 
10 IC 7 - 8 - -
- -
3349 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
- - -
ANUS 
INCISION - .. . _. 
....,._•Adel $5.00 When.,_ In Hosp.- # Adel $10.00 W Hosp 
-,,=-- &ENE FITS 149 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
3351 UNDERCUTTING FOR PRURITUS ANI /MODIFIED BALL/••••••••••••••••••••••' 50 
3353 FISTULECTOMY /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••••••••••• 135 
3354 FISTULOTOMY /INDEPENDENT PROCEDURE/••••••••••••••••••••••••••••••••' 35 
3355 COMPLlCATED OR MULTIPLE••••••••••••••••••••••••••••••••••••••••••••' 50 
3356 INCISION ANO DRAINAGE OF ISCHIORECTAL ABSCESS •••••••••••••••••••••• ! 25 
/INDEPENDENT PROCEDURE/ 







3362 INCISION AND DRAINAGE OF PERIANAL ABSCESS /INDEPENDENT PROCEDURE/ •• ! 25 I• 5 
3364 SPHINCTEROTOMY, ANAL-DIVISION OF ANAL SPHINCTER.•••••••••••••••••••125 I• 13 
3366 INCISLON OF HEMORRHOID, THROMBOSED EXTERNAL••••••••••••••••••••••••! 10 
3369 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
3371 FISSURECTOMY, WITH OR WITHOUT SPHINCTEROTOMY /INDEPENDENT PROCEDURE! 25 
3373 CRYPTECTOMY, SINGLE OR MULTIPLE /INDEPENDENT PROCEDURE/••••••••••••' 10 
3374 PAPILLECTOMY, SINGLE OR MULTIPLE /lP/ •••••••••••••••••••••••••••••• 110 
3375 HEMORRHOIOECTOMY, INTERNAL PLUS EXTERNAL•••••••••••••••••••••••••••I 50 
3376 EXTERNAL ONLY 9 MULTIPLE••••••••••••••••••••••••••••••••••••••••••••I 25 
3377 ~EMORRHOIOECTOMY, EXTERNAt ONLY••••••••••••••••••••••••••••••••••••~ 
3380 INTERNAL PLUS EXTERNAL, INCLUDING MULTIPLE PROCEDURES PERFORMED AT.I 75 
THE SAME TIME FOR HEMORRHOIDS, FISSURE, FISTULA, CRYPTS, MINOR 
PROLAPSE 
3382 FISTULOTOMY OR FISTULECTOHY ANO HEMORRHOIOECTOMY, INTERNAL ••••••••• ! 75 
3383 EXTERNAL•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 75 
3384 INTERNAL AND EXTERNAL••••••••••••••••••••••••••••••••••••••••••••••f 75 
3386 FISSURECTOMY ANO HEMORRHOIOECTOMYt INTERNAL••••••••••••••••••••••••' 75 
3387 EXTERNAL•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••f 25 






















BT I 117 
an 21 
IC I 117 
IC 
BT 17 
8T ,I 35 
15 







BT ,I 100 
8T ,I 100 
8l ,I 83 
8T ,I 100 
BT J 67 
8T I 17 




























21 I# 10 




















17 It 15 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
~ ~· - ., r-Eye 
! 





















































In tegumen tary 
Respiratory [ Cardiovascular Lymphatic Digestive 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 150 
J F&V F&V K K A I I R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
3395 EXCIS.ION OF EXTERNAL HEHORRHOIOAL TABS••••••••••••••••••••••••••••• 15 • 8 17 13 21 015 T. 15 15 
3399 NOT OTHERWISE CLASSIFIED •••••••••••••••••••••••••••••••••••••••••••• - - - - -
INTRODUCTION 
3401 HEMORRHOIDS, INJECTION OF SCLEROSING SOLUTION•••••••••••••••••••••• 10 • 5 7 - 8 , 10 5 5 
3402 HEMORRHOIDS, INJECT ION OF SCLEROSING SOLUTION, SUBSEQUENT•••••••••• 10 • 5 7 - 8 # 10 - -
/MAX.4 PER YEAR INCLUDING INITIAL/ 
3404 ALCOHOL INJECTION FOR PRURITIS ANI••••••••••••••••••••••••••••••••• 10 IC 10 - 13 35 30 
3409 NOT O~HERWISE CLASSIFIED •••••••• ~••••••••••••••••••••••••••••••••••· - - - - -
ENDOSCOPY / INDEPENDENT PROCEDURE / 
3411 ANOSCOPY •. DIAGNOSTIC ••••••••••••••••••••••••••••••••••••••••••••••• 10 • 3 13 T l7 10 10 
3413 ANGSCO.JJY, WITH BIOPSY •••••••••••••••••••••••••••••••••••••••••••••• 10 8 13 T 17 10 10 
3414 ANOSCOPY, WITH REMOVAL OF ANAL POLYPS, INITIAL••••••••••••••••••••• 25 OIC 17 T 21 35 30 
3415 ANOSCOPY, WITH REMOVAt OF FOREIGN BODY••••••••••••••••••••••••••••• 10 IC 8T 13 - 17 20 20 
3418 SUBSEQUENT ANOSCOPY •••••••••••••••••••••••••••••••••••••••••••••••• 10 OIC 7 T 8 10 10 
3419 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••· - - - - -
REPAIR 
ANOPLASTY, PLASTIC OPERATION FOR IMPERFORATE ANUS OR· STRICTURE 
3421 INFANT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• L25 13 8T 167 - 208 025 15T 205 190 
3423 ADULT•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• LOO 104 lOT 117 - 146 200 150 135 
3424 ANOPLASTY-CIRCULAR EXCISION OF ANAL MUCOSA /WHITEHEAD OPERATION/ ••• 100 OIC 125 - 150 125 115 
FOR PROLAPSE - TOGETHER WITH HEMORRHOIOECTOMY 
3425 SPHINCTEROPLASTY, ANAL-PLASTIC OPERATION FOR INCONTINENCE •••••••••• LOO 104 lOT 117 29 146 200 20T 165 150 
3426 THIERSCH PROCEDURE FOR INCONTINENCE ANO/OR PROLAPSE•••••••••••••••• 50 065 lOT 67 22 83 125 20T - -
3427 CONSTRUCTION OF ANUS FOR CONGENITAL ABSENCE•••••••••••••••••••••••• LOO 130 133 - 167 250 25T - -
3428 COMBINED ABDOMINOPERINEAL APPROACH••••••••••••••••••••••••••••••••• LSO 208 266 - 333 400 35T - -
DESTRUCTION 
3431 CURETTAGE OR CAU~ERIZATION OF ANAL FISSURE INCLUDING DILATION OF ••• 25 IC IC 17 - 21 10 10 
ANAL SPHINCTER /INDEPENDENT PROCEDURE/• INITIAL 
N- • A- $5 .00 Wh. .. - 1ft "-·- # - $10.00 W-.. $5 w-.. - ... .._.--e-pllca...._ 
BLUE SHIELD OF FLA., I 151 
J F & V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
3432 SUBSEQUENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
$ 5 $0IC $ 
$ 
10 
$ $ 15 
$ $ $ $ - 5 5 
3433 CONOYLOMA, SINGLE OR MULTIPLE, INTERNAL•••••••••••••••••••••••••••• 15 052 lOT 25 13 32 100 15T - -
3434 SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 5 OIC 7 - 11 fl 10 - -
3439 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
MANIPULATION 
3441 DILATI.ON OF ANAL SPHINCTER UNDER GENERAL ANESTHESIA /INDEPENDENT ••• 10 IC IC 14 - 16 20 28 
PROCEDURE/ 
3424 ANOPLASTY-CIRCULAR EXCISION OF ANAL MUCOSA /WHITEHEAD OPERATION/ ••• 
LOO OIC 125 - 150 125 115 
FOR PROLAPSE - TOGETHER WITH HEMORRHOIOECTOMY 
3425 SPHINCTEROPLASTY, ANAL-PLASTIC OPERATION FOR INCONTINENCE •••••••••• 
LOO 104 lOT 117 29 146 200 20T 165 150 
3426 THIER~CH PROCEDURE FOR INCONTINENCE AND/OR PROLAPSE•••••••••••••••• 
50 065 lOT 67 22 83 125 20T - -
3427 CONSTRUCTION OF ANUS FOR CONGENITAL ABSENCE•••••••••••••••••••••••• 
LOO 130 133 - 167 250 25T - -
3428 COMBINED ABDOMINOPERINEAL APPROACH••••••••••••••••••••••••••••••••• 
.. so 208 266 - 333 400 35T - -
DESTRUCTION 
3431 CURETTAGE OR CAU~ERIZATION OF ANAL FISSURE INCLUDING DILATION OF ••• 
25 IC IC 17 - 21 10 10 
ANAL SPHINCTER /INDEPENDENT PROCEDURE/, INITIAL 
~ - ---- - . ••--- ....u.. .& ....... *. ft ftft \All..-- "'--- ... Mel @ Add $52.00 Whe ,osp p 
...... EFIT S 151 
J F&V F & V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 









3433 CONDYLOMA, SINGLE OR MULTIPLE, INTERNAL•••••••••••••••••••••••••••• 15 052 lOT 25 13 32 100 15T - -
3434 SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 5 OIC 1 - 11 # l 0 - -
3439 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
MANIPULATION 
3441 DILATION OF ANAL SPHll'fl:TER UNDER GENERAL ANESTHESIA /INDEPENDENT ••• 10 IC IC 14 - 16 20 28 
PROCEDURE/ 
3442 RE~OVAL OF FECAL IMPACTION UNDER GENERAL ANESTHESIA•••••••••••••••• 10 OIC 10 - 13 40 40 
3449 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
LIVER 
INCISION 
3451 HEPATOTOMY FOR DRAINAGE OF ABSCESS OR CYST, ONE OR TWO STAGES •••••• 150 IC IC 150 - 188 165 150 
3456 ASPIRATION BLOPSY OF LIVER /INDEPENDENT PROCEDURE/••••••••••••••••• 25 13 13 - 17 # 25 20 2'.) 
3459 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
3461 BIOPSY OF LIVER /INDEPENDENT PROCEDURE/ /BY LAPOROTOMY/ •••••••••••• 75 91 117 22 146 150 135 
3464 HEPATECTOMY, PARTIAL-RESECTION OF LIVER•••••••••••••••••••••••••••• ~00 208 23T 300 54 375 400 45T 255 235 
3469 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
REPAIR 
3471 MARSUPIALIZATION OF CYST OR ABSCESS OF LIVER.•••••••••••••••••••••• 150 182 16T 200 38 250 350 30T 205 19 0 
3"79 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
SUTURE 
3481 HEPATORRHAPHY-SUTURE OF LIVER WOUND OR INJURY•••••••••••••••••••••• 150 156 23T 167 38 208 3 00 45T 185 l 7::> 
3489 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
BILIARY TRACT 
INCISION 
3491 HEPATICOTOMY, WITH EXPLORATION, DRAINAGE /HEPATICOSTOMY/ OR REMOVAL 100 182 16T 200 38 250 350 30T 245 23 0 
OF CALCULUS 
3495 CHOLEDOCHOTOMY OR CHOLEDOCHOSTOMY WITH EXPLORATION, DRAINAGE OR •••• 150 182 16T 200 41 250 350 30T 245 23 0 
Note- * Add $5 .00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Urinary Male Genital Female Genital Endocrine Nervous 
lntegumentary 7r~ Musculoskeletol !I Respiratory ~ -~ · r Cardiovascular i . lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F&V 
SURG SURG 
REMOVAL OF CALCULUS, WITH OR WITHOUT CHOLECYSTOTOMY 
$ 
3500 ou□ DENOCHOLEDOCHOTOMY-TRANsouooENAL CHOLEDOCHOLITH□ToMv •••••••••••• l5o 
3504 CHOLECYSTOTOMY OR CHOLECYSTOSTOMY WITH EXPLORATION OR DRAINAGE ••••• noo 
3505 FOR REMOVAL OF CALCULUS •••••••••••••••••••••••••••••••••••••••••••• ~oo 
EXCISION 
3511 RADICAL EXCISJON OF AMPULLA OF VATER, WITH RESECTION OF DUODENUM AN~50 
TRACT TO ALIMENTARY TRACT, ONE OR TWO STAGES 
3515 CHOLECY STECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••• ~25 
3517 WITH EXPLORATION OF COMMON DUCT••••••••••••••••••••••••••••••••••••l50 
3519 NOT OTHERWISE CLASSIFIED.~•••••••••••••••••••••••••••••••••••••••••~ 
REPAIR 
3521 CHOLEDOCHOPLASTY-PLASTIC REPAIR OR RECONSTRUCTION OF BILE DUCTS •••• ~50 
3523 ANASTOMOSIS OF BlLE DUCT TO STOMACH OR INTESTINE ••••••••••••••••••• ~25 
3525 ANASTOMOSIS OF GALL BLADDER TO STOMACH OR INTESTINE •••••••••••••••• ~25 
3527 IMPLANTATION OF BILIARY FISTULOUS TRACT INTO STOMACH OR INTESTINE •• ~25 
3529 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
SUTURE 
:35 31 CHO.LEDOCHORRHAPHY •••• • ••••••••••••••••••••••••••••••••••••••••••••• 1125 
3535 CHOLECYSTORRHAPHY •••••••••••••••••••••••••••••••••••••••••••••••••• n25 
3539 NOT OTHeRNIS6 CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••► 
PANCREAS 
INCISION 
3541 PANCREATOTOMY FOR DRAINAGE OF PANCREATITIS, ABCESS OR PSEUDO CYST •• U50 
3544 FOR REMOVAL OF CALCULUS••••••••••••••••••••••••••••••••••••••••••••ll50 
3549 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
EXCISION 
3551 PANCREATECTOMY, LOCAL, EXCISION /AOENOMA/ •••••••••••••••••••••••••• ~oo 












































































































No-• Add $5 .00 W-n Done In Hosp.- # Adel $10.00 W-n 0- In Hosp.- @ Add $52 .00 W-n Done In Hosp.-Complic alwd-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A B B R92 
SURG SURG ANES SURG ANES SURG SURG ANES SURG 
$ $ $ $ $ $ $ $ $ 
3553 PANCREATECTOMY, LOCAL, TOTAL, WITH DUODENOTOMY ••••••••••••••••••••• 1250 208 16T 333 - 417 330 
3559 NOT OTHERWISE CLASSIFIED •••••••••••••••••••••••••••••••••••••••••••• - - - -
REPAIR 
3561 PANCRBATICOGASTROSTOMY ••••••••••••••••••••••••••••••••••••••••••••• 150 IC IC 183 - 229 205 
35'63 PANCREATICOENTEROSTOMY ••••••••••••••••••••••••••••••••••••••••••••• 150 IC IC 183 - 229 205 






























3535 CHOLECYSTORRHAPHY •••••••••••••••••••••••••••••••••••••••••••••••••• aL~ 





PANCREATOTOMY FOR DRAINAGE oF PANCREATITIS, ABCESS OR PSEUDO cvsr •• 1150 
FOR REMOVAL OF CALCULUS••••••••••••••••••••••••••••••••••••••••••••~50 




PANCREATECTOMY, LOCAL, EXCISION /ADENOMA/ •••••••••••••••••••••••••• ~oo 



























Note- • Add $5.00 When Done In Hoap.- # Add $10.00 When Done In Hoap.- @ Add $52.00 When Done In Hosp.-Complicated-














J I F & V I F & V I K I K I A I I I I I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ IS I$ I$ f$ ts I$ I$ I$ 
3553 PANCREATECTOMY, LOCAL, TOTAL, WITH DUODENOTOMY ••••••••••••••••••••• ~50 
3559 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
3561 PANCRBATICOGASTROSTOMY ••••••••••••••••••••••••••••••••••••••••••••• I1so 
3563 PANCREATICOENTEROSTOMY ••••••••••••••••••••••••••••••••••••••••••••• l50 
3565 MARSUPIALIZATION OF CYST OF PANCREAS•••••••••••••••••••••••••••••••h25 
3569 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
ABDOMEN, PERITONEUM AND OMENTUM 
INCISION 
3571 EXPLORATORY LAPAROTOMY-EXPLORA TORY CELI OTOMY. • • • ••••••••••••••••••• I 75 
3573 DRAINAGE OF PERITONEAL ABSCESS OR LOCALIZED PERITONITIS, EXCLUSIVE.~00 
OF APPENOICAL ABSCESS, INTRAPERITONEAL 
3575 SUBDIAPHRAGMATIC OR SUBPHRENIC ABSCESS, ONE OR TWO STAGES •••••••••• ~50 
3578 RETROPERITONEAL ABSCESS •••••••••••••••••••••••••••••••••••••••••••• l25 
3581 REMOVAL OF PERITONEAL FOREIGN BOOY ••••••••••••••••••••••••••••••••• I 75 
DRAINAGE OF ABDOMINAL WALL ABCESS OR INFECTION- / SEE 
INTEGUMENT ARY SYSTEM / 
DRAINAGE OF UMBILICAL ABCESS- / SEE INTEGUMENTARY SYSTEM / 
REMOVAL OF FOREIGN BODY IN ABDOMINAL WALL. / SEE INTEGUMENTARY 
SYSTEM' / 
3584 REOPENING OF RECENT LAPAROTOMY INCISION FOR EXPLORATION, REMOVAL OFINA 










3588 PERITONEOCENTESIS-ABOOMINAL PARACENTESIS, INITIAL •••••••••••••••••• I 15 I• 10 
3590 SUBSEQUE,NT •• i .............. 1. ••••••••••••••••••••••••••••••••••••••••• 1 7 I• 8 
3599 NOT O~HeRW[SE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
EXCISION OF LESION OF ABDOMINAL WALL. / SEE INTEGUMENTARY SYSTEM / 
3601 UMB1t.6CTOIIIY-Of4PHALECTOMY-EXCISION OF UMBILLICUS /INOEPENDENT ••••••• 175 
PROOEDURE/ 











































17 It 20 
a It 15 
104 
104 





























Urinary Male Genital . . . . . Female Geni tcl l ___ J Endocrine - ·• ,- Nervous - r'..,___E_y_e ____ --"_~ 
In tegumen tary Musculosl<eleta 
Respiratory taraiovascu1ar Lymphatic 
- - --
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F & V 
SURG SURG 
$ I$ I$ 
3607 EXCIS'ION OF URACHAL CYST OR SINUS •••••••••••••••••••••••••••••••••• 1 75 OIC 
3608 EXCISLON OF RETROPERITONEAL TUMOR••••••••••••••••••••••••••••••••••I IC OIC 
3609 NOT OTHERWISE CLASSIFIED••••••••••••••••••••••••••••••••••••••••••• ► 
INTRODUCTION 
3611 PNEUMOPERITONEUM-INTRAPERITONEAL INJECTION OF AIR, INITIAL ••••••••• ! 25 I• 10 
3612 SUBSEQUENT•••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 7 I• 5 
3613 INSERTION OF RADIOACTIVE SUBSTANCE INTO THE PERITONEAL CAVITY BY ••• I IC 
NEEDLE /EXCLUDING RADIOACTIVE SUBSTANCE/ 
3615 RETROPERITONEAL INJECTION OF AIR•••••••••••••••••••••••••••••••••••I 25 
3617 LAPAROTOMY ANO REGIONAL PELVIC PERFUSION WITH NITROGEN MUSTARD ••••• ~50 
EMPLOYING PUMP OXYGENATER 
3619 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
ENDOSCOPY 
3621 PERITONEOSCOPY, DIAGNOSTIC ••••••••••••••••••••••••••••••••••••••••• ! 35 
3623 PERITONEOSCOPY, WITH BIOPSY •••••••••••••••••••••••••••••••••••••••• ! 35 
3625 SUBSEQUENT PERITONEOSCOPY •••••••••••••••••••••••••••••••••••••••••• I 35 
3629 NOT OTHERWISE CLASSIFIED••••••••••••••••••••••••••••••••••••••••••• ► 
REPAIR 
HERNIOPLASTY, HERNIORRHAPHY, HERNIOTOMY 
3631 INGUINAL, UNILATERAL•••••••••••••••••••••••••••••••••••••••••••••••lOO 
3632 WITH APPENDECTOMY •••• ~ ••••••••••••••••••••••••••••••••••••••••••••• ~00 
3633 WITH ORCHIECTOMY, OR ORCHIOPEXY, ONE OR MORE STAGES••••••••••••••••~25 
3634 WITH EXCISION OF HYOROCELE OR VARICOCELE•••••••••••••••••••••••••••~25 
3635 RECURRENT---~······················································Joo 
3638 INGUINAL, BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••• l25 
3640 WITH APPENOECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••• ~25 
3641 WITH ORCHIECTOMY, OR ORCHIOPEXY, ONE OR MORE STAGES••••••••••••••••~50 


































BT I 117 
117 
BT I 117 
BTI 133 
BT I 133 
BT I 150 
ST I 150 



















13 I# 20 












146 I 200 
167 I 200 
167 I 200 
188 262 .50 
188 12 62 .50 
188 1262 .50 












































1 8 0 
No- • Add $5 .00 When - In ttoep.- # ..._. $10.00 W ..... Deno In ..... - ..._. $52.00 When Deno In ..... -C--pllcae.4-
BLUE SHIELD OF FLA., I • SCHEDULE C>F BENEFITS 155 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG 
SURG 
$ $ $ $ $ $ $ $ $ 
$ 
3643 RECURRENT•••••••••••••••••••••••••••••••••••••••••••••••••••~•••••• L25 156 
8T 167 32 208 375 15T 225 210 
3646 FEMORAL, UNILATERAL •••••••••••••••••••••••••••••••••••••••••••••••• 11.oo 91 BT 117 19 146 
175 15T 140 130 
3647 MITH APPENDECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••• 11.oo IC IC 117 25 146 
150 135 
3648 WITH ORCHLECTOMY, OR ORCH !OPE X Y, ONE OR MORE STAGES•••••••••••••••• LOO IC 
IC 117 25 146 165 150 
3650 WITH EXCISION OF HYOROC ELE OR VARICOCELE••••••••••••••••••••••••••• L50 
IC IC 133 25 167 140 130 
3651 RECURRENT••••••••••••·••••••••••••••••••••••••••••••••••••••••••••• 11.00 
117 BT 133 25 167 225 15T 160 150 
3654 FEMORAL, BILATERAL ••••••••••••••••••••••••••••••••••••••••••••••••• l25 
137 BT 150 29 188 2 62 .50 15T 195 180 
· ---·~-rrTnuv ------······································· 100 IC IC 117 25 
146 195 180 










j, 11\J'V J. l'IML f Vl'I &L MI L f ' NL. e. • e e e • • • e • e • • • • • • • • • • • • • - • • • - - - - - - - - - - - - - - - - - - r- - - -
WITH APPENOECTOMY •••• e ••••••••••••••••••••••••••••••••••••••••••••• 11.00 IC IC 117 25 
146 
WITH ORCHIECTOMY, OR ORCHIOPEXY, ONE OR MORE STAGES•••••••••••••••• 11.25 104 ST 117 22 146 
200 
WITH EXCISION OF HYDROCELE OR VARICOCELE••••••••••••••••••••••••••• 11.25 104 ST 133 22 
167 200 
RECURRENT•••~•••••••••••••••••••••••••••••••••••••••••••••••••••••• lOO 104 ST 133 25 
167 200 
INGUINAL, BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••• 1125 137 ST 150 25 
188 262 .50 
WITH APPENDECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••• l25 IC 8T 150 
32 188 262 .50 
WITH ORCHIECTOMY, OR ORCHIOPEXY, ONE OR MORE STAGES•••••••••••••••• 1150 156 
8T ' 150 29 188 262 .50 
WITH EXCISION OF HYDROC EL E OR VARICOCELE••••••••••••••••••••••••••• ll50 156 8T 167 32 
208 375 
Note- • Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-









































$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 3643 RECURRENT ••••••••••••••••••••••••••••••••••••••••••••••••••• ~····••l25 156 8T 167 32 208 375 15T 225 210 
3646 FEMORAL, UNILATERAL •••••••••••••••••••••••••••••••••••••••••••••••• koo 
3647 WITH APPENOECToMv •••••••••••••••••••••••••••••••••••••••••••••••••• koo 
3648 WITH ORCHLECTOMY, OR ORCHIOPEXY, ONE OR MORE STAGES •••••••••••••••• ~oo 
3650 WITH EXCISION OF HYOROCELE OR VARICOCELE•••••••••••••••••••••••••••~50 
3651 RECURRENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••••ltOO 
3654 FEMORAL,. BILATERAL•••••••••••••••••••••••••••••••••••••••••••••••••lt25 
3655 WITH APPENDECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••• ltoo 
3656 WITH ORCHIECTOMY, OR ORCHIOPEXY, ONE OR MORE STAGES •••••••••••••••• ~oo 
3657 WlTH EXCISION OF HYDROCELE OR VARICOCELE•••••••••••••••••••••••••••~25 
3658 RECURRENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~25 
3661 VENTRAL, INCISIONAL INDEPENDENT PROCEDURE •••••••••••••••••••••••••• ~25 
3662 RECURRENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~25 
3663 EPIGASTRIC ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• t 50 
3664 OIASTASIS OF RECTAL MUSCLES••••••••••••••••••••••••••••••••••••••••' 50 
3665 UMBILLCAL INDEPENDENT PROCEDURE •••••••••••••••••••••••••••••••••••• l25 
3666 RECURRENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••••n25 
3667 OMPHALOCELE •••••••••••••••••••••••••••••••••••••••••••••••••••••••• n25 
3668 REPAIR OF DIAPHRAGMATIC HERNIA•••••••••••••••••••••••••••••••••••••~50 
3669 FASCIAL GRAFT OR MESH, HERNIOPLASTY, HERNIORRHAPHY, HERNIOTOMY ••••• I IC 
3670 HERTZ LUMBAR TRIANGLEO HERNIA••••••••••••••••••••••••••••••••••••••' IC 
3710 RECUCTION OF TORSION OF OMENTUM••••••••••••••••••••••••••••••••••••I 75 
3712 OMENTOPEXY FOR EST ABLI SHI NG COLLATERAL CIRCULATION IN PORT AL •••••• • I 7 5 
08S liRUCTION 
3719 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
DESTRUCTION 

























































































































































In tegumen tary 
11 Musculoskeletol ii~ ;:s;r~tory ~.~ Cardiovoscular [ . Lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F&V 
SURG SURG 
3725 0Iv1s10N OF PERITONEAL ADHESIONS /INDEPENDENT PROCEDURE/ ••••••••••• 1\s l$1c 
3729 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
SUTURE 
3731 SUTURE OF WOUND OR INJURY OF ABDOMINAL WALL••••••••••••••••••••••••' 75 
3734 SECONDARY SUTURE OF ABDOMINAL WALL FOR EVISCERATION OR DISRUPTION •• 175 
/BY OTHER THAN ORIGINAL SURGEON/ 
3735 BY ORLGINAL SURGEON••••••••••••••••••••••••••••••••••••••••••••••••' 75 
3737 SUTURE OF □MENTAL WOUNO OR INJURY /OMENTORRHAPHY/ •••••••••••••••••• 175 




3801 DRAINAGE OF KIDNEY ABSCESS /INDEPENDENT PROCEDURE/•••••••••••••••••l25 
3802 DRAINAGE OF PERIRENAL ABSCESS /INDEPENDENT PROCEOURE/ •••••••••••••• l25 
3804 REMOVAL OF CALCULUS OR FOREIGN BODY IN PERIRENAL TISSUE •••••••••••• lOO 
3806 NEPHROTOMY WITH EXPLORATION •••••••••••••••••••••••••••••••••••••••• l25 
3808 NEPHROSTOMY WlTH DRAINAGE••••••••••••••••••••••••••••••••••••••••••l25 
3811 NEPHROLITHOTOMY WITH REMOVAL OF CALCULUS•••••••••••••••••••••••••••l25 
3813 DIVISION OR TRANSECTION OF ABERRANT RENAL VESSELS /INDEPENOENT ••••• ~25 
PROCEDURE/ 
3815 PYELOTOMY WITH EXPLORATION •••••••••••••••••••••••••••••••••••••••••• 00 
3816 PYELOSTOMY WITH DRAINAGE•••••••••••••••••••••••••••••••••••••••••••·OO 
3817 PYELOLITHOTOMY ••••••••••••••••••••••••••••••••••••••••••••••••••••• l50 
3819 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
3820 RENAL BIOPSY /BY TROCAR OR NEEDLE/ INDEPENDENT PROCEDURE ••••••••••• ! 15 
3821 NEPHRECTOMY, WITH OR WITHOUT PARTIAL URETERECTOMY •••••••••••••••••• l50 
3822 WITH TOTAL URETERECTO~v •••••••••••••••••••••••••••••••••••••••••••• ~oo 






































13T I 233 
lOTI 200 




13T I 233 

















































































No--* Add $5.00 When Done In Hoep.- # A.Ad $10.00 When Done In Hoep.- @ A.Ad $52.00 When Done In Hosp.-Complicated-
. SCHEDULE C>F BENEFITS 
J F&V F&V K K A B B R92 
SURG SURG ANES SURG ANES SURG SURG ANES SURG 
$ $ $ $ $ $ $ $ $ 3825 RENAL CAPSULECTOMY-DECAPSULATION OF KIDNEY• UNILATERAL ••••••••••••• 100 IC IC 133 - 187 165 
3828 BILAT BRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1150 IC IC 200 - 280 225 
3827 EXC IS I.ON OF CYST OF KIDNEY.•••••••••••••••••••••••••••••••••••••••• l50 200 38 250 350 25T 230 
3829 NOT Ol'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - -
INTRODUCTION 
































3815 PYELOTOMY WITH EXPLORATION ••••••••••••••••••••••••••••••••••••••••• lOO 182 13T 216 35 271 350 25T 18 5 170 
3816 PYELOSTOMY WITH DRAINAGE••••••••••••••••••••••••••••••••••••••••••• LOO 182 13T 200 35 250 350 25T 185 170 
3817 PYELOLITHOTOMY ••••••••••••••••••••••••••••••••••••••••••••••••••••• l50 182 lOT 216 35 271 350 20T 245 230 
3819 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
3820 RENAL BIOPSY /BY TROCAR OR NEEDLE/ INDEPENDENT PROCEDURE••••••••••• 15 17 - 21 # 25 20 20 
3821 NEPHRECTOMY, WITH OR WITHOUT PARTIAL URETERECTOMY•••••••••••••••••• L50 208 13T 233 38 292 400 25T 250 230 
3822 WITH TOTAL URETERECTO~Y•••••••••••••••••••••••••••••••••••••••••••• ~00 260 13T 333 54 417 500 25T 270 245 
3823 HEMINEPHRECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••• 1.50 260 13T 233 38 292 500 25T 250 230 
Nole- • A.w $5.00 .._._a. ....,_ # A.w $10.00 .._ ._ a. ....,_ A.w $52.00 .._ .,._ Ill Hoap.-ComplicatN-
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
3825 RENAL CAPSULECTOMY-DECAPSULATION OF KIDNEY, UNILATERAL ••••••••••••• ~oo 
3826 BILATBRAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~50 
3827 EXCISlON OF CYST OF KIDNEY•••••••••••••••••••••••••••••••••••••••••~50 
3829 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
INTRODUCTION 
3830 PERIRENAL INSUFFLATION ••••••••••••••••••••••••••••••••••••••••••••• I 25 , 
3831 EXTRACORPOREAL RENAL DIALYSis. : . ff'. .~ ••• ~~••"• ~'- ~•••••••••••••••••••I IC 
REPAIR 
3832 PYELO?LASTY-PLASTIC OPERATION ON RENAL PELVIS, WITH OR WITHOUT ••••• [50 
PLASTIC OPERATION ON URETER 
3835 NEPHROPEXY-FLXATION OR SUSPENSION OF MOVABLE KIDNEY /INDEPENDENT ••• 25 
PROCEDURE/ 
3836 NEPHROSTOMY TUBE CHANGE UNDER GENERAL ANESTHESIA•••••••••••••••••••! 35 
3839 NOT OTHERWISE CLASSIFIED ••• •• • ••• ••••••• •••• ••••••••••••••••••••••• ~ 
SUTURE 
3841 NEPHRORRHAPHY-SUTURE OF KIDNEY WOUND OR INJURY.••••••••••••••••••••~25 
3845 CLOSURE OF NEPHROSTOMY, PYELOSTOMY OR OTHER RENAL FISTULA •••••••••• ~50 
3846 SYMPHYSIOTOMY FOR HORSESHOE KIDNEY ••••••••••••••••••••••••••••••••• ~oo 
3847 RENAL SYMPATHECTOMY /INDEPENDENT PROCEOURE/ •••••••••••••••••••••••• l25 
3849 NOT OTH8RWISE CLASSIFIED ••••• • • •••••••• • •••••• ••••••••••••••••••••• ~ 
URETER 
INCISION 
3851 URETEROTOMY WITH EXPLORATION OR DRAINAGE, ABDOMINAL APPROACH ••••••• k25 
/INDEPENDENT PROCEDURE/ 
3855 MEATOTOMY OF URETER••••••••••••••••••••••••••••••••••••••••••••••••I 35 
3867 URET£ROLITHOTOMY, ABDOMINAL OR RETROPERITONEAL APPROACH •••••••••••• l25 






























13T I 200 






































Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-



























Musculoskel eta I 
11 Respiratory 1 Cardiovascular I I Digestive Urinary IJ Lymphatic 
! 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 158 
I 
J F&V F&V K K A B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
3861 URETERECTOMY• COMPLETE OR PARTIAL /INDEPENDENT PROCEDURE/••••••••••r25 208 13T 233 41 292 400 25T 205 190 
3864 URETEROCELE, FULGURATION /INDEPENDENT PROCEDURE/••••••••••••••••••• 50 078 67 - 83 150 15T 85 80 
3867 SUPRAPUBIC EXCISION /INDEPENDENT PROCEDURE/•••••••••••••••••••••••• 25 I 156 I 13TI 167 I 29 I 200 I 300 I 25T 
3869 NOT OTHERWISE CLASSIFlED ••••••••••••••••••••••••••••••••••••••••••• 
REPAIR 
3871 URETEROPLASTY-PLASTIC OPERATION ON URETER /STRICTURE/ •••••••••••••• ~50 I 208 I nTI 233 I 41 I 292 I 400 I 25TI 245 I 230 
URETEROPLASTY, PLASTIC OPERATION ON URETER / STRICTURE / WITH 
PYELOPLASTY . .. / SEE KIDNEY-REPAIR / 
3874 URETEROPYELOSTOMY-ANASTOMOSIS OF URETER ANO RENAL PELVIS •• •••••••••t50 208 13T 233 41 292 400 25T 245 230 
3875 URETEROURETEROSTOMY •••••••••••••••••••••••••••••••••••••••••••••••• 50 OIC OIC 233 35 292 245 230 ~r 
3876 URETEROCYSTOSTOMY-ANASTOMOSIS OF URETER TO BLADOER-UNILATERAL •••••• ~25 I 200 I 13TI 200 I 38 I 250 1 400 25T 245 230 I 
3877 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• J50 I 260 I 13TI 233 I 48 I 292 I 500 25T 245 230 8 
3880 
::::::::::::::::::::::::::::::.::.~:::::.::.::::::::::.~::~:::::~::i:: 
208 13T 233 41 292 400 25T 245 230 
3881 260 13T 333 57 417 500 25T 290 265 
3884 URETEROSTOMY-TRANSPLANTATION OF URETER TO SKIN, UNILATERAL••••••••• 25 182 13T 200 35 250 350 25T 205 190 
3885 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~50 I 234 I 13T 266 41 333 450 25T 245 230 I l>I 
3889 NOT O~HERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• 
SUTURE 
3891 URETERDRRHAPHY-SUTURE OF URETER /INDEPENDENT PROCEDURE/••••••••••••t50 208 13T 230 35 292 400 25T 185 170 
3895 CLOSURE OF FISTULA OF UREfER••••••••••••••••••••••••••••••••••••••• 50 IC 13T 266 41 333 IC 25T 185 170 
3896 CLOSURE OF URETEROVAGINAL FISTULA wlTH URETEROVESICAL ANASTOMOSIS •• 175 OIC 266 - 292 185 170 
3899 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• 
BLADDER 
INCISION 
3900 PUNCTURE ASPIRATION OF BLADDER BY TROCHAR OR NEEOLE••••••••••••••••[25 • 13 17 - 21 II 25 20 20 
3901 CYSTOTOMY WITH EXPLORATION OF FULGURATION•••••••••••••••••••••••••• 00 182 lOT 200 32 250 350 20T 150 135 
390 3 MITH BIOPSY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 00 IC IC 200 32 250 1 50 1 35 
3904 MIT H 
J F&V F&V K K A • • R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG 4NES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
3906 CYSTOSTOMY WITH DRAINAGE••••••••••••••••••••••••••••••••••••••••••• 11.oo 130 lOT 133 22 167 250 20T 150 135 
3907 CYSTOLITHOTOMY ••••••••••••••••••••••••••••••••••••••••••••••••••••• 100 130 lOT 167 25 208 250 20T 150 135 
3908 ORA INAGE OF PERIVESICAL OR PREVESICAL SPACE ABSCESS•••••••••••••••• 15 130 lOT 167 32 208 250 20T 80 75 
3909 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
BIOPSY OF BLADDER .. . / SEE CYSTOTOMY OR CYSTOSCOPY / 
3911 CYSTECTOMY, PARTIAL•••••••••••••••••••••••••••••••••••••••••••••••• 11.50 182 16T 200 38 250 350 30T 205 190 
3912 C YS TECTOMY, PARTIAL WITH TRAN SPLANTA Tl ON OF URETERS•••••••••••••••• 11.75 208 250 - 292 135 125 
lo~c- '>Ln 1LT '.2'.2'.2 I,.(\ t..1 7 "no ";lf\T - -
Ear 
3896 CLOSURE OF URETEROVAG INAL FIS TULA WITH URE TE ROVES I CAL ANASTOMOSIS •• 175 OIC 266 - 292 185 170 
3899 NOT OTHERWISE CLASSIFLEO•••••••••••••••••••••••••••••••••••••••••••· - - - - -
BLADDER 
INCISION 
3900 PUNCTURE ASPJRATION OF BLADDER BY TROCHAR OR NEEDLE•••••••••••••••• 25 • 13 17 - 21 # 25 20 20 
3901 CYSTOTOMY WITH EXPLORATION OF FULGURATION •••••••••••••••••••••••••• 100 182 lOT 200 32 250 
350 20T 150 135 
3903 WITH BIOPSY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1100 IC IC 200 32 250 150 
135 
3904 WITH INSERTION OF RADIOACTIVE SUBSTANCE •••••••••••••••••••••••••••• IC IC IC IC - IC 150 135 
Note- • Add $5.00 When Done In Hosp.- # Acid $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLUE .SI-IIEL ■:;11> ~F FL.A.., 1Rc---:-.sc1-1E ■:;11>0LE ~F BENEFITS 159 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
3906 CYSTOSTOMY WITH ORAINAGE ••••••••••••••••••••••••••••••••••••••••••• ~oo 
3907 CYSTOLITHOTOMY ••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
3908 DRAINAGE OF PERIVESICAL OR PREVESICAL SPACE ABSCESS •••••••••••••••• ! 75 
3909 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
BIOPSY OF BLADDER ... / SEE CYSTOTOMY OR CYSTOSCOPY / 
3911 CYSTECTONY, PART1AL••••••••••••••••••••••••••••••••••••••••••••••••~50 
3912 CYSTECTOMY, PARTIAL WITH TRANSPLANTATION OF URETERS.•••••••••••••••[75 
3913 COMPLETE ••••••••••••••••• ~ ••••••••••••••••••••••••••••••••••••••••• 175 
3915 COMPLETE WITH TRANSPLANTATION OF URETERS•••••••••••••••••••••••••••lt75 
3917 SUPRAPUBIC RESECTION OF BLADDER NECK•••••••••••••••••••••••••••••••i 25 
3918 TRANSURETHRAL ELECTRORESECTION OF VESICAL NECK, FEMALE••••••••••••• 25 
3920 EXCISLON OF BLADDER DIVERTICULUM, ABDOMINAL APPROACH••••••••••••••• 50 
/INDEPENDENT PROCEDURE/ 
3922 EXCISLON OF BLADDER TUMOR, ABDOMINAL APPROACH/INDEPENDENT PROCEDURElt50 
3924 TRANSURETHRAL RESECTION OF BLADDER TUMORS••••••••••••••••••••••••••lt25 
3929 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
ENDOSCOPY / INDEPENDENT PROCEDURE / 
3931 CYSTOSCOPY, DIAGNOSTIC, INITIAL •••••••••••••••••••••••••••••••••••• ! 15 
3932 SUBSEQUENT•••••••••••~•••••••••••••••••••••••••••••••••••••••••••••' 15 
3933 WITH BIOPSY, lNITIAL•••••••••••••••••••••••••••••••••••••••••••••••' 15 
3934 SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ! 15 
3935 WITH URETERAL CATHETERIZATION, INITIAL ••••••••••••••••••••••••••••• ! 25 
3936 SUBSEQUENT•••••••••••••••••••••••••••••••••••••••••••••••••••••••••' 25 
3937 WITH STONE REMOVAL, INITIAL •••••••••••••••••••••••••••••••••••••••• I 75 
3938 SUBSEQUENT•••••••••••••••••••••••••~•••••••••••••••••••••••••••••••' 25 





































































































Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-












































Musculoskeletal 1r Respiratory ~~ Cardiovascular I Lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 




WITH FULGURATJON Of BLADDER TUMOR, INITIAL•••••••••••••••••••••••••' 35 
3942 SUBSEQUENT••••••••••••••••••••••••••••••••••••••••••••••••••••••~••' 35 
3943 WITH LNSERTION OF RADIOACTIVE SUBSTANCE, WITH OR WITHOUT BIOPSY •••• ! 50 
OR FULGURATION, INITIAL 
3944 SUBSEQUENT•••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 35 
3945 RESECTION OR FULGURATION OF URETEROCELE••••••••••••••••••••••••••••' 50 
3947 CYSTOSCOPIC REMOVAL OF FOREIGN BODY••••••••••••••••••••••••••••••••' 50 
3949 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
DESTRUCTION 
3951 LITHOLAPAXY-CRUSHING OF CALCULUS IN BLADDER ANO REMOVAL OF FRAGMENT! 75 
3959 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
3961 CYSTORRHAPHY-SUTURE OF BLADDER WOUND, INJURY OR RUPTURE •••••••••••• ltoo 
3963 CLOSURE OF CYSTOSTOMY OR EXTERNAL FISTULA OF BLADDER•••••••••••••••' 75 
3965 CLOSURE OF VESICOVAGINAL, VESICOUTERINE, OR VESICORECTAL FISTULA ••• ~50 
3966 CLITSURE OF EXTROPHY OF BLADDER•••••••••••••••••••••••••••••••••••••l200 
3969 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
URETHRA 
INCISION 
3971 URETHROTOMY, EXTERNAL /INDEPENDENT PROCEDURE/, ANTERIOR••••••••••••' 50 
3973 PERINEAL•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
3975 URETHROSTOMY-DRAINAGE BY FISTULIZATION /INDEPENDENT PROCEDURE/ ••••• ! 50 
3971 MEATOTOMY-CUTTING OF MEATUS /INDEPENDENT PROCEDURE/ •••••••••••••••• ! 10 
DRAINAGE OF PERI URETHRAL ABCESS ... / SEE INTEGUMENT ARY SYSTEM / 
3978 ORAINAGB OF PERINEAL URINARY EXTRAVASATION /INDEPENDENT PROCEGURE/J 15 
3979 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 























































































































25 Tl 185 
290 






N- • Add $5 .00 When Done In ....... - # Add $10.00 W..... .,__ In Heap.- Add $52.00 W..... .,__ In ....... --Conlplica._._ 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A I I lt92 
SURG SURG ANES SURG ANES SURG SURG ANES SURG 
$ $ $ $ $ $ , $ $ $ 
REPAIR 
3984 EXCISION Of BULBOURETHRAL GLAND•••••••••••••••••••••••••••••••••••• 25 IC IC 83 - 104 40 
3987 EXCISLON OF CARCINOMA OF URETHRA••••••••••••••••••••••••••••••••••• IC IC 8T IC - IC IC 15T IC 
3991 EXCISJON OF DIVERTICULUM OF URETHRA /INDEPENDENT PROCEDURE/ •••••••• lOO 130 8T 133 22 
167 250 15T IC 
3994 EXCISION OF URETHRAL POLYPS•••••••••••·••••••••••••••••••••••••••-••• 15 13 8T . 17 13 21 025 
15T 50 




























3971 URETHROTOMY, EXTERNAL /INDEPENDENT PROCEDURE/, ANTERIOR•••••••••••• 50 26 
8T 33 13 42 050 15T 40 40 
3973 PERINEAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 65 
8T 83 13 104 125 15T 105 95 
3975 URETHROSTOMY-DRAINAGE BY FISTULIZATION /INDEPENDENT PROCEDURE/ ••••• 50 IC 
IC 83 16 104 105 95 
3971 MEATOTOMY-CUTTING OF MEATUS /INDEPENDENT PROCEDURE/•••••••••••••••• 10 8 
8T 10 T 13 015 15T 10 10 
DRAINAGE OF PERIURETHRAL ABCESS . . . / SEE INTEGUMENTARY SYSTEM / 
3978 ORAINAGB OF PERINEAL URINARY EXTRAVASATION /INDEPENDENT PROCE~URE/. 15 039 
8T 17 13 21 075 15T - -
- -
3979 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••-
- - -
EXCISION 
3981 EXCISION OF URETHRAL CARUNCLE OR FULGURATION ••••••••••••••••••••••• 35 18 
8T 23 13 29 035 15T 30 25 
Note-• Add $5.00 When Done In Hosp.- # Adel $10.00 When Done In tto.p.- @ Add $52.00 When Done In Hosp.-Complical9d-
&LUii: SHlll:LI:> ~F F~., ■ Nc:----:--sc:Hll:1:>ULII: ~F BENEFITS 
... c» ... 
J F&V F&V K K A I I R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ , $ $ $ $ 
REPAIR 
3984 EXCISION OF BULBOURETHRAL GLAND•••••••••••••••••••••••••••••••••••• 25 IC IC 83 - 104 40 40 
3987 EXCISLON OF CARCINOMA OF URETHRA•••••••••••••••••••••••••••••••••~• IC IC 8T IC - IC IC 15T IC IC 
3991 EXCISJON OF DIVERTICULUM OF URETHRA /INDEPENDENT PROCEDURE/ •••••••• LOO 130 8T 133 22 167 250 15T IC IC 
3994 EXCISION OF URETHRAL POLYPS•••••••••••·••••••••••••••••••••••••••••• 15 13 BT . 17 13 21 025 15T 50 45 
3999 NOT OlHERWISE CLASSIFIED •••• &••••••••••••••••••••••••••••••••••••••· - - - - -
ENDOSCOPY 
4000 \JRETHROSCOPY, DI AGNOST.JC •••• • •••••••• ~ ••••••••••••••• •• •• •• ••••••••• 15 013 17 - 21 025 15T 15 15 
4001 URETHROSCOPY~ WITH REMOVAL OF CALCULUS OR FOREIGN BODY ••••••••••••• 35 052 8T 67 13 83 100 15T 35 35 
4004 URETHROSCOPY~ WITH INTERNAL URETHROTOMY •••••••••••••••••••••••••••• 35 052 8T 67 13 83 100 15T 60 55 
4006 URETHROSCOPY• WITH FULGURATION OF POSTERIOR URETHRA•••••••••••••••• 35 026 BT 33 13 42 050 15T 60 55 
4008 SUBSEQUENT URETHROSCOPY •••••••••••••••••••••••••••••••••••••••••••• 10 OIC 10 T 13 10 10 
4009 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
REPAIR 
4011 URRTHROPLASTY-PLASTIC OPERATION ON URETHRA••••••••••••••••••••••••• L25 IC 8T . 100 22 125 IC 15T 150 135 
40I2 URETHROPLASTY ORS. MOFFIT, GOODARD ANO VINSON•••••••••••••••••••••• 50 OIC 50 - 83 - -
4019 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
SUTURE 
4021 URETHRORRHAPHY-SUTURE OF URETHRAL WOUND OR INJURY•••••••••••••••••• 75 IC lOT . 167 32 208 IC 20T 125 115 
4023 CLOSURE OF URETHROSTOMY OR FISTULA OF URETHRA /INDEPENDENT ••••••••• 75 18 lOT 100 25 125 150 20T 105 95 
PROCEDURE/ 
4025 CLOSURE OF URETHROVAGINAL FISTULA•••••••••••••••••••••••••••••••••• 150 IC lOT 133 29 167 IC 20T 165 150 
4029 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
MANIPULATION 
4031 DILATION OF URETHRAL STRICTURE BY PASSAGE OF SOUND, INITIAL •••••••• 10 • 8 17 - 21 # 15 10 lJ 
4032 SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 • 4 10 - 13 fl 7. so 5 5 
4033 UNGER GENERAL ANESTHESIA /J-B CONTRACT/•••••••••••••••••••••••••~•• 35 OIC , - - - - -
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Ear 
t Male Genital Female Genital l Endocrine Nervous r Eye 
Urinary 
Musculoskeletal 
Respiratory Cardiovascular Lymphatic Digestive 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 162 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
4039 NOT OTHERWISE CLASSIFIED •••••••••••••••••••••••••••••••••••••••••••• - - - - -
MALE GENITAL SYSTEM 
PENIS 
INCISION 
4101 DORSAL OR LATERAL /SLIT/ OF PREPUCE /INDEPENDENT PROCEDURE/ •••••••• 10 • 8 17 - 21 fl 15 10 10 
4109 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
4111 BIOPSY OF PENIS•••••••••••••••••••••••••••••••••••••••••••••••••••• 10 8 13 - 17 015 10 10 
4114 AMPUTATION OF PENIS, PARTIAL••••••••••••••••••••••••••••••••••••••• 50 104 ST 133 25 167 200 1ST 80 75 
4115 COMPLETE•••••••••••••••••~••••••••••••••••••••••••••••••••••••••••• l25 156 BT 167 29 208 300 15T 165 150 
4116 COMPLETE, WITH BILATERAL LYMPH NODE DISSECTION ••••••••••••••••••••• l25 260 lOT 333 54 417 500 20T 290 265 
4120 LOCAL EXCISION OF LESION OF PENIS-••••••••••••••••••••••••••••••••• 15 IC 17 - 21 20 20 
4122 C IRCUMC IS ION., NEWBORN TO AGE 90 DAYS••••••••••••••••••••••••••••••• 10 8 10 - 13 015 10 10 
4123 CIRCUMCISION, UNDER AGE OF 10 YEARS•••••••••••••••••••••••••••••••• 10 26 ST 17 13 21 050 15T 20 15 
4125 CIRCUMCISION, AGE 10 OR OVER••••••••••••••••••••••••••••••••••••••• 25 26 BT 27 13 33 050 15T 35 20 
4127 EXC IS LON /OR FULGURATION/ OF WARTS••••••••••••••••••••••••••••••••• 10 • 5 17 13 21 20 20 
4129 NOT OT'HERWISE CLASSIFLED •••••••••••••••••••••••••••••••••••••••••••• - - - - -
REPAIR 
4131 PLASl1IC OPERATION ON PENIS FOR HYPOS PAD IA S OR EPISPADIAS, l STAGE •• 75 78 BT 100 25 125 150 15 T 245 230 
MULTIPLE STAGES 
4132 CORRECT ION OF CHOROEE•••••••••••••••••••••••••••••••••••••••••••••• 25 078 35 - 50 80 75 
4133 CONSTRUCTION OF URETHRA, INITIAL ••••••••••••••••••••••••••••••••••• 50 OIC 70 - 100 165 150 
4134 
sueSEQUENT •••••• ~·-················································ IC OIC IC - IC IC 20T 40 40 
4135 CORRECT ION Of EPISPADIAS J t A, K,&B CONTRACT••••••••••••••••••••••• loo IC lOT 333 51 417 IC 20T - -
4136 PLASl'IC FOR CORRECTION OF INJURY••••••••••••••••••••••••••••••••••• lOO OIC OIC 167 32 208 - -
4137 PEY-RONIES DISEASE /CHORDEE/ •••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC IC IC 
4138 ABSCESS. HEMATOMA OR EXTRAVASATION ••••••••••••••••••••••••••••••••• 75 0IC 0IC 100 19 125 IC 15T - -
- - - .. ---- --- - -- - --
103 
J F&V F&V K K A II II R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
4139 NOT Ol'HERlillSE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
TESTIS 
EXCISION 
4141 BIOPSY OF TESTIS /INDEPENDENT PROCEDURE/, UNILATERAL••••••••••••••• 25 5 33 13 42 050 15T 30 25 
4142 BILATBRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 OIC 50 - 67 40 40 
4144 ORCHIECTOMY, SIMPLE, UNILATERAL•••••••••••••••••••••••••••••••••••• 50 52 BT 67 16 83 100 15T 80 75 
4145 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 78 ST 100 - 124 105 95 
4146 ORCHI ECTOMY, RADICAL, UNILATERAL, \dTH RE TROPE RI TONE AL LYMPH GLAND. 1150 260 lOT 266 57 333 500 20T 245 230 
0 IS SECT ION 
MULTIPLE ST AGES 
4132 CORRECTION OF CHOROEE•••••••••••••••••••••••••••••••••••••••••••••• 25 078 35 - 50 80 I 75 
4133 CONSTRUCTION OF URETHRA, INITIAL ••••••••••••••••••••••••••••••••••• 50 OIC 10 - 100 165 150 
4134 SUBSEQUENT••••••~•••••••••••••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC I C 20TI 40 I 40 
4135 CORRECTION Of EPISPAOIAS J, A, K,&B CONTRACT••••••••••••••••••••••• 00 IC lOT 333 51 417 IC 20T 
4136 PLAS1IC FOR CORRECTION OF INJURY••••••••••••••••••••••••••••••••••• 00 OIC OIC 167 32 208 
4137 PEY~O~IES DISEASE /CHOROEE/ •••••••••• ; ••••••••••••••••••••••••••••• I IC I OIC 
I I 
IC 
I -19 I IC I I 
I IC I I C 
4138 ABSCESS, HEMATOMA OR EXTRAVASATION ••••••••••••••••••••••••••••••••• 75 OIC OIC 100 125 IC 15T 
Note- • Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Holp.- @ Adel $52.00 When Done In Hosp.-Complicated-
_&......, a:: ::a- --- ■ -= L..~ ~- - -~-, ■ AL_ ~~--= a>- '-"'La:: c;::;.. .- ---= ..... ~-• .... =- 103 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
4139 NOT 
$ $ $ $ $ $ $ $ $ $ 
OTHER.Iii I SE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
TESTIS 
EXCISION 
4141 6.IOPSY OF TESTIS /INDEPENDENT PROCEDURE/, UNILATERAL••••••••••••••• 25 5 33 13 42 050 15T 30 25 
4142 BILATBRAL•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 OIC 50 - 67 40 40 
4144 ORCHIECTOMY, SIMPLE, UNILATERAL•••••••••••••••••••••••••••••••••••• 50 52 BT 67 16 83 100 15T 80 75 
4145 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 78 8T 100 - 124 105 95 
4146 ORCHI ECTOMY, RADICAL, UNILATERAL, kITH RE TROPE RI TONE AL LYMPH GLAND. 150 260 lOT 266 57 333 500 20T 245 230 
DISSECTION 
4147 BtLATERAL, ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• two 260 lOT 333 - 417 500 20T 290 265 
4149 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
REPAIR 
4151 REDUCT ION OF TORS ION OF TESTIS, BY SURGICAL MEANS•••••••••••••••••• 50 78 8T 100 - 125 150 15T 105 95 
4153 ORCHlOPEXY, ONE OR MORE STAGES WITH OR WITHOUT HERNIA REPAIR, •••••• 1125 130 BT 117 22 146 165 150 
UNILATERAL 
4154 8ILAT6RAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1150 130 BT 150 29 188 225 210 
4159 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EPIDIDYMIS 
INCISION 
4161 DRAINAGE OF ABSCESS OF EPIOIDYMIS •••••••••••••••••••••••••••••••••• 25 • 8 8T 17 13 21 # 15 15T 40 40 
4169 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
4171 8 IOPSY OF EPIOIOYMIS ••••••••••••••••••••••••••••••••••••••••••••••• 25 5 BT 33 13 42 050 15T 30 25 
4174 EXC IS LON OF SPERMATOCELE••••••••••••••••••••••••••••••••••••••••••• 50 78 8T 33 13 42 150 15T 60 55 
4176 EP ID1 OYMECTOMY, UNILATERAL •• ••••••••••••••••••••••••••••••••••••••• 50 78 BT 100 19 125 150 15T 80 75 
4177 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 117 8T 133 22 167 125 115 
4179 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
REPAIR 
EPIDIDYMOVASOSTOMY, ANASTOMOSIS OF EPIDIDYMIS TO VAS DEFERENS 
'' • - -- ·· ·· en Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Ear 
Male Genital Female Genital Endocrine Nervous .r- Eye 
~~ --~--~ 
Urinary Male Genital Respiratory 
Cardiovascul or Lymphatic Digestive 
·· ·······•'·'····· ··~r· --·', .. BtUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 164 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
4181 UNILATERAL ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 104 BT 133 25 167 200 15T 105 95 
4182 BILATE~Al•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 100 130 BT 167 32 208 250 15T 125 115 
4189 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
TUNICA VAGINALIS 
INCISION 
4191 PUNCTURE ASPIRATION OF HYDROCELE, INITIAL •••••••••••••••••••••••••• 10 • 5 10 - 13 # 10 10 10 
4192 SUBSEQUENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 •00 10 - 13 5 5 
4199 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
4201 EXCISION OF HYOROCELE, UNILATERAL •••••••••••••••••••••••••••••••••• 50 78 BT 100 - 125 150 15T 85 80 
4202 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 117 BT 133 - 167 200 1ST 125 115 
4209 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
SCROTUM 
INCISION 
4211 DRAINAGE OF SCROTAL ABSCESS •••••••••••••••••••••••••••••••••••••••• 10 • 5 BT 33 13 42 # 10 15T 20 2'.) 
4215 REMOVAL OF FOREIGN BODY IN SCROTUM ••••••••••••••••••••••••••••••••• 15 IC BT 67 13 83 1: 1ST 20 20 
4219 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
4221 LOCAL EXCISION OF LESION OF SCROTUM •••••••••••••••••••••••••••••••• 10 IC IC 10 - 13 20 28 
4224 RESECTION OF SCROTUM ••••••••••••••••••••••••••••••••••••••••••••••• 35 IC BT IC - IC IC 15T IC IC 
4227 SCROTOPLASTY-PLASTIC OPERATION ON SCROTUM •••••••••••••••••••••••••• 50 IC 8T IC - IC IC 15T IC IC 
4229 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
SUTURE 
SUTURE OF SCROTUM ... / SEE INTEGUMENTARY SYSTEM, CODE 0381 / 
VAS DEFERENS 
INCISION 
4231 VASOTOMY-0IVISION OR TRANSECT ION OF VAS. /I NOE PENDENT PROCEDURE/ ••• 25 26 8T 33 13 42 075 1ST 40 40 
UNILATERAL 
4232 BILATERAL ••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••• 35 26 BT 50 - 67 bO 55 
- - - - - ·-- .. -.....a....a .... - ._..._ ,,. 1 2 - _ ..... No-
l!Nl!FITS 165 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
4239 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• 
_$ $ $ $ $ $ $ $ $ $ - - - - -
EXCISION 
4241 VASECTOMY, COMPLETE OR PARTIAL /INDEPENDENT PROCEDURE/, UNILATERAL. 25 26 BT 33 13 42 075 15T 40 40 
4242 81LATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 36 BT sg - 63 60 55 ,. 
4249 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
REPAIR 
4224 RESECTION OF SCROTUM••••••••••••••••••••••••••••••••••••••••••••••• 35 IC 8T IC - IC I C 1ST IC IC 
4227 SCROTOPLASTY-PLASTIC OPERATION ON SCROTUM•••••••••••••••••••••••••• 50 IC 8T IC - IC IC 1ST IC IC 
4229 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
SUTURE 
SUTURE OF SCROTUM ... / SEE INTEGUMENTARY SYSTEM, CODE 0381 / 
VAS DEFERENS 
INCISION 
4231 VASOTOMY-OIVISION OR TRANSECTION OF VAS, /INDEPENDENT PROCEDURE/ ••• 25 26 8T 33 13 42 075 1ST 40 40 
UNILATERAL 
4232 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 26 8T 50 - 67 60 55 
Note- • Add $5.00 When Don• In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
.. -. ....... c;: :::.-...--. ■ at::IL. &.:> c::..- -- --~-, • ::.,c;,_..---.IC~'-6&... IC ..._:...- ca ~ .-...-=-- ■. ■::. 
--~--~- ---,, 0 :> 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
4239 NOT OTHERWISE CLASSIFIEO ••••••••••••••••••••••••••••••••••••••••••• J $ $ $ $ $ $ $ $ $ - - - - -
EXCISION 
4241 VASECTOMY, COMPLETE OR PARTIAL /INDEPENDENT PROCEDURE/, UN I LATERAL. 25 26 8T 33 13 42 075 1ST 40 40 
4242 8ILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 36 8T so - 63 60 55 
,/ 
4249 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••• - - - - -
REPAIR 
4251 VASOVASOS TOMY /OR VASO-EPIDIOYMOSTOMY/, UNILATERAL••••••••••••••••• 50 078 67 - 83 150 1ST 80 75 
4252 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 104 83 - 104 200 15T 105 95 
4259 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
SUTURE . 
4261 L.IGATION OF VAS, /I NDEPENDE NT PROCEDURE/, UNILATERAL ••••••••••••••• 25 IC 8T 17 13 21 20 2J 
4262 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 13 BT 25 - 30 025 15T 35 30 
4269 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
SPERMATIC CORD 
EXCISION 
4271 EXCISION OF HYOROCELE OF SPERMA TIC CORD /INDEPENDENT PROCEDURE/, ••• 50 78 8T 100 16 125 150 15T 85 8 0 
UNILATERAL 
4272 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 117 8T 133 22 167 125 115 
4275 EXCISION OF VARICOCELE /INDEPENDENT PROCEDURE/, UNILATERAL ••••••••• 50 78 8T 100 16 125 150 1ST 85 3 0 
4276 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 117 BT 133 22 167 125 11 5 
EXCISION OF VARICOCELE WITH HERNIA REPAIR / SEE HERNIOPLASTY / 
4279 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
SEMINAL VESICLES 
INCISION 
4281 VESICULOTOMY, UNILATERAL••••••••••••••••••••••••••••••••••••••••••• 20 OIC 25 - 30 IC 40 4 0 
4282 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 30 OIC 37 - 45 60 55 
·, 
4289 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Ear Female Genital = !, Endocrine _ I Nervous ,j'.....__E_ye ______ '----' 
L Urinary j Male Genital Respiratory 11 Cardiovascular Lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 





















$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 4291 VESICULECTOMY /INDEPENDENT PROCEDURE/, UNILATERAL••••••••••••••••••l50 208 8T 200 44 250 400 15T 245 230 
4292 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• l75 
4299 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
PROSTATE 
INCISION 
4301 PROST~TOTOMY-EXTERNAL DRAINAGE OF PROSTATIC ABSCESS.••. ••••••••••••I 75 
4302 BlOPSY OF PROSTATE, NEEDLE OR PUNCH••••••••••••••••••••••••••••••••I 15 




4304 PROSTATOLITHOTOMY-REMDVAL OF PROSTATIC CALCULUS /INDEPENDENT ••••••• ~00 I, 182 
PROCEDURE/ 
4305 TRANSRECTAL BIOPSY ••••••••••••••••••••••••••••••••••••••••••••••••• I 50 
4309 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
4311 PROSTATECTOMY, PERINEAL, SUBTOTAL••••••••••••••••••••••••••••••••••~25 
4313 RADICAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• l50 
4315 WITH SEMINAL VESICULECTOMY ••••••••••••••••••••••••••••••••••••••••• I IC 
4316 PROSTATECTOMY, SUPRAPUBIC, ONE OR TWO STAGES•••••••••••••••••••••••nso 
4318 RETROPUSIC ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• n25 
4319 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
ENDOSCOPY 
4321 TRANSURETHRAL ELECTRORESECTION OF PROSTATE, INCLUDING CONTROL OF ••• n25 
POST-OP ERA TI VE BL EEO I NG, COMPLETE 
4323 PARTIAL, INITI AL ••••••••••••••••••••••••••••••••••••••••••••••••••• I 75 
4324 PARTIAL, SUBSEQUENT••••••••••••••••••••••••••••••••••••••••••••••••I 75 
4327 TRANSURETHRAL ORA IN AGE OF PROSTATE /ABSCESS/ •••••••• •• •• ••.•• ••• • •• I 50 
4329 NOT orHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ 













8T I 266 
lOTI 100 
17 














































.._ • A4d $5.00 When 0- In Heap-- # .,... $ 10 -00 When ~ In Heap.- • .,... $52.00 When 0- In Hoap.--e-plica...,_ 
BLUE SHIELD OF FLA., I • SCHEDUL~ C>F BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
4401 E PI S JOT OMY, NON-OBSTETRICAL •••••••••••••••••••••••••••••••••••••••• 15 18 8T 23 - 29 035 
4403 INCISION ANO DRAINAGE OF ABSCESS OF VULVA•••••••••••••••••••••••••• 25 • 10 8T 13 T 17 # 20 
4405 INCISLON AND DRAINAGE OF BARTHOLINS GLAND ABSCESS, UNILATERAL •••••• 10 • 8 BT 17 T 21 # 15 
4406 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 15 13 BT 27 - 33 025 
4408 INCISION ANO DRAINAGE OF SKENES GLANDS ABSCESS••••••••••••••••••••• 10 8 8T 10 - 13 015 
4411 INCISION OF HYMEN-HYMENOTOMY ••••••••••••••••••••••••••••••••••••••• 10 13 8T 17 13 21 025 






























































4321 TRANSURETHRAL ELECTRORESECTION OF PROST A TE, INCLUDING CONTROL OF ••• 
125 208 13T 233 41 292 400 25T 250 23~ 
POST'-OPERATIVE BLEEDING, COMPLETE 
4323 PARTIAL, INITlAL ••••••••••••••••••••••••••••••••••••••••••••••••••• 
75 OIC OIC 133 29 167 125 115 
43'24 PARTIAL, SUBSEQUENT•••••••••••••••••••••••••••••••••••••••••••••••• 
75 OIC OIC 100 22 125 125 115 
4327 TRANSURETHRAL DRAINAGE OF PROSTATE /ABSCESS/ ••••••••••••••••••••••• 
50 078 8T 67 - 83 150 15T 80 75 
- -
4329 NOT OTHERWISE CLASSIFlEO ••••••••••••••••••••••••••••••••••••••••••• -
- - -
FEMALE GENITAL SYSTEM 
VULVA 
INCISION 
Note-• Add $5.00 When Done In Hoep.- # Adel $10.00 When Done In Hosp.- @ Adel $52.00 When Done In Hosp.-Compuc 
.a,-'-'-= ~------•-=-&.., ......,_ ---.--....,. .~ -:a- ...... ..---...=&.-''-'--= ......... .- -~ ...... -=1t-•. ::a, 








$ 1$ 1$ 1$ 1$ 4401 EPISIOTOMY, NON-OBSTETRICAL •••••••••••••••••••••••••••••••••••••••• ! 15 18 8T 23 -
4403 INCISION AND DRAINAGE OF ABSCESS OF VULVA••••••••••••••••••••••••••' 25 I• 10 
4405 INCISLON AND DRAINAGE OF BARTHOLINS GLAND ABSCESS, UNILATERAL •••••• ! 10 I• 8 
4406 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 15 
4408 INCISION AND DRAINAGE OF SKENES GLANDS ABSCESS•••••••••••••••••••••' 10 
4411 INCISION OF HYMEN-HYMENOTOMY ••••••••••••••••••••••••••••••••••••••• I 10 
4419 NOT OTHERWISE CLASSlflED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
4421 BIOPSY OF VULVA••••••••••••••••••••••••••••••••••••••••••••••••••••r 10 
4423 VULVECTONY, COMPLETE ••••••••••••••••••••••••••••••••••••••••••••••• 1too 
4424 PARTIAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 75 
4425 RADICAL, INCLUDING REGIONAL LYMPH NODES••••••••••••••••••••••••••••~75 
LOCAL EXCISION OF LESION OF EXTERNAL FEMALE GENITAL ORGAN 
/ SEE INTEGUMENTARY SYSTEM AND CODE NO. 0178 
4428 CIRCUMCIS10N, FEMALE-CLITORIDOTOMY ••••••••••••••••••••••••••••••••• I 10 
4431 EXCISION OF HYMEN-HYMENECTOMY••••••••••••••••••••••••••••••••••••••I 10 
4433 EXCISlON OR CAUTERY DESTRUCTION OF BARTHOLINS GLAND OR CYST, ••••••• ! 35 
UNILATERAL 
4434 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 50 
4436 EXCISION OR fULGURATION OF SKENES GLANDS•••••••••••••••••••••••••••' 25 
4439 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
4441 EPISIOPLASTY-PLASTIC REPAIR OF VULVA•••••••••••••••••••••••••••••••I IC 
4443 PLASTIC OPERATION ON URETHRAL SPHINCTER, FEM~LE /KELLY, KENNEDY/ ••• rOO 
4445 PLASTIC REPAIR Of FEMALE URETHRA FOR PROLAPSE Of MUCOSA•••••••••••• 50 
/INDEPENDENT PROCEDURE/ 
4446 PLASTIC REPAIR OF FEMALE URETHRA, MARSHALL MARCHETTI OPERATION ••••• ~oo 
/INDEPENDENT PROCEDURE/ 










































































$ 1$ 1$ 1$ 1$ 29 035 15T 30 25 
17 I# 20 











































15 Tl l O 
15 Tl 16 5 




































Note- * Add $5.00 w~-- "--- ,_ U--- " • _._. • •,. "'l When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Female Genital Endocrine Nervous Eye .. -
• 
I Urinary Male Genital Female Genital Cardiovascular Lymphatic Digestive 
B).v-.;-..c---:,•'"'••'i:'"~~··,v ·r a -1-'a;A., INC. SCHEDULE OF BENEFITS 168 
J F&V F&V K K A I I lt92 lt-93-5 
SUltG SURG ANES SURG ANES SURG SURG ANES SUltG SUltG 
$ $ $ $ $ $ $ $ $ $ 
4't49 NOT OTH8RWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - -
SUTURE 
4451 EPISIORRHAPHY•SUTURE OF RECENT INJURY OF VULVA /NON-OBSTETRICAL/ •••• 15 IC 8T 17 13 21 IC 15T 30 25 
4't55 EP1S10PERINEORRHAPHY-~UTURE OF RECENT INJURY OF VULVA ANO PERINEUM. 25 IC 8T 33 T 42 IC 15T 40 40 
/NON-OBSTETRICAL/ 
4459 NOT O?HERWISE CLASSIFLEO••••••••••••••••••••••••••••••••••••••••••• - - - - -
VAGINA 
INCISION 
4~61 COLPOTOMY WITH EXPLORATION OR DRAINAGE OF PELVIC ABSCESS••••••••••• 35 32 8T 33 13 42 062 15T 60 55 
4463 PUNCTURE AND ASPIRATION OF DOUGLAS CUL-OE-SAC.••••••••••••••••••••• 10 • 8 17 - 21 f 15 15T 20 20 
4469 NOT OTiHERWIS B CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
4471 BIOPSY OF VAGINA /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••••••• 10 8 8T 17 T 21 015 15T 10 10 
4473 COLPECTOMY OR COtPOCLEISIS, COMPLETE, /COMPLETE OBLITERATION OF •••• 25 91 8T 83 22 104 175 15T 165 150 
YAGI.NA/ 
4474 PARTIAL LE FORTE••••••••••••••••••••••••••••••••••••••••••••••••••• lOO 91 BT 83 22 104 175 15T 145 135 
4476 EXCISION OF VAGINAL CYST••••••••••••••••••••••••••••••••••••••••••• 25 26 8T 33 13 42 050 15T 40 40 
4478 EXCISlON OF VAGINAL sePTUM ••••••••••••••••••••••••••••••••••••••••• 25 026 8T 33 13 42 050 15T 40 40 
447CJ NOT OliHERWISE CLASSIFIED ............................................. - - - - -
REPAIR 
COLPOPLASTY 
4't81 ANTERLOR VAGJNAL WALL, REPAIR OF CYSTOCELE INDEPENDENT PROCEDURE ••• 50 91 8T 100 22 125 175 15T 120 110 
4482 WITH REPAIR OF URETHROCElE••••••••••••••••••••••••••••••••••••••••• 50 91 8T 100 22 125 175 15T 120 110 
4484 POSTERIOR VAGINAL WALL, REPAIR OF RECTOCELE INDEPENDENT PROCEDURE •• 50 78 8T 83 19 104 150 151 105 95 
COLPOPERINEOPLASTY 
4488 POSTERIOR VAGINAL WALL, REPAIR OF RECTOCELE AND PERINEOPLASTY •••••• 75 91 8T 83 22 104 175 15T 105 95 
PELVIC FLOOR REPAIR 
4488 ANTERIOR AND POSTERIOR VAGINAL WALLS 9 REPAIR OF CYSTOCELE•••••••••• 100 130 BT 133 29 167 250 15T 170 155 
RECTOCELE• AND PERINEOPLASTY 
.......,_ • Add $5.00 Wheft .,_ a. Heap.- # Add $10.00 When Dene a. Heap.-
169 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
4491 WITH REPAIR OF URETHROCEL 8 ••••••••••••••••••••••••••••••••••••••••• 11.00 130 8T 133 32 167 250 15T 170 155 
4493 REPAIR OF ENTEROCELE, ABDOMINAL APPROACH, WITH OR WITHOUT ASSOCIATE 11.00 117 lOT 133 32 167 225 20T 150 135 
RELATED PROCEDURES 
4494 REPALR OF ENTEROCELE, VAGINAL APPROACH, WITH OR WITHOUT ASSOCIATED. 1100 117 lOT 133 29 167 225 15T 165 150 
RELATED PROCEDURES 
4495 COLPOPEXY •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• LOO 117 BT 133 25 167 225 15T 150 135 
4497 RECONSTRUCTION OF CONGENITAL DEFORMITIES OF THE VAGINA, INCLUDING •• 100 IC BT 133 32 167 IC 15T IC I C 
\IA~ H,1 1\l A TO•C C: J A A .. . n c- C"° n T & T,.. \ , • " ... . .. 
COLPOPLASTY 
4481 ANTERIOR ~AGJNAL WALL, REPAIR OF CYSTOCELE INDEPENDENT PROCEDURE ••• 50 91 
8T 100 22 125 175 15T 120 110 
4482 WITH REPAIR OF URETHROCELE••••••••••••••••••••••••••••••••••••••••• 50 91 
8T 100 22 125 175 15T 120 110 
4484 POSTERIOR VAGINAL WALL, REPAIR OF RECTOCELE INDEPENDENT PROCEDURE •• 50 78 
8T 83 19 104 150 15T 105 95 
COLPOPERINEOPLASTY 
4488 POST~RIOR VAGINAL WALL, REPAIR OF RECTOCELE ANO PERINEOPLASTY •••••• I 75 I 91 I arl 83 I 22 I 104 I 115 I 15T I 105 I 95 
PELVIC FLOOR REPAIR 
4488 ANTERIOR ANO POSTERIOR VAGINAL WALLS, REPAIR □F cvsrocELE, ••••••••• koo I 130 I arl 133 I 29 I 161 I 2so I l 5l I 110 I 155 
RECTOCELE, ANO PERINEOPLASTY 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicatecl-
------- ~---------- -r-- r--..--, •- "'-»---=-----= ..._,.._. --~ ..... ~~- ■ :» - -~ 169 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
4491 WITH REPAIR OF URETHROCELB ••••••••••••••••••••••••••••••••••••••••• 1100 130 8T 133 32 167 250 15T 170 155 
4493 REPAIR OF ENTEROCELE, ABDOMINAL APPROACH, WITH OR WITHOUT ASSOCIATE n.oo 117 lOT 133 32 167 225 20T 150 135 
RELATED PROCEDURES 
4494 REPAIR OF ENTEROCELE, VAGINAL APPROACH, WITH OR WITHOUT ASSOCIATED. 1100 117 lOT 133 29 167 225 15T 165 150 
RELATED PROCEDURES 
4495 COLPOPEXY •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1100 117 BT 133 25 167 225 15 T 15 0 135 
4497 RECONSTRUCTION OF CONGENITAL DEFORMITIES OF THE VAGINA, INCLUDING •• 1100 IC BT 133 32 167 IC 15T IC IC 
VAGINAL ATRESIA ANO SEPTATE VAGINA 
4499 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
SUTURE 
4501 COLPORRHAPHY-SUTURE OF RECENT INJURY OF VAGINA /NON-OBSTETRICAL/ ••• 25 IC 8T 33 T 42 IC 15T 30 25 
4505 COLPOPERINEORRHAPHY-SUTURE Of RECENT INJURY OF VAGINA ANO PERINEUM. 25 IC BT . 33 T 42 IC 15T 40 40 
/NON-OBSTETRICAL/ 
CLOSURE OF VAGINAL FISTULAE / SEE URETER, BLADDER, RECTUM / 
4509 NOT OTHERWISE CLASSIFIED •••• •••••••••••••••••••••••••••••••••••••••- - - - - -
MANIPULATION 
4511 OILATlON OF VAGINA /UNDER ANESTHESIA/ •••••••••••••••••••••••••••••• 10 • 5 BT 10 T 13 # l 0 T 10 10 
4519 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
ENDOSCOPY 
4521 CUtOOSCOPY /INDEPENDENT PROCEDURE/••••••••••••••••••••••••••••••••• 10 26 8T 25 - 31 050 15T 40 40 
4529 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
OVIDUCT 
INCISION 
4531 TRANSECTION Of FALLOPIAN TUBE, UNILATERAL OR BILATERAL,•••••••••••• 1100 117 lOT 133 22 167 225 20T 150 135 
/INDEPENDENT PROCEDURE/, ABDOMINAL APPROACH 
4532 VAGINAL APPROACH••••••••••••••••••••••••••••••••••••••••••••••••••• lloo 117 lOT 133 22 167 225 20T 150 135 
_., 
4539 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
4541 SALPINGECTOMY, COMPLETE OR PARTIAL, UNILATERAL OR BILATERAL, ••••••• loo 117 lOT 133 25 167 225 20T 150 ·- 135 
/INDEPENDENT PROCEDURE/ --
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Ear 
Endocrine 
If\ ..__ -· - -- -------=-==='-' __ ., __ -=_' _-_-___ _ 
_r--E;e 
• 
Urinary Male Genital Female Genital 
Cardiovascular Lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 





















$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 1$ 4545 SALP1NGO-OOPHORECTOMY, COMPLETE OR PARTIAL, UNILATERAL OR BILATERAL~OO 117 lOT 133 29 167 225 20T 150 135 
/INDEPENDENT PROCEDURE/ 
4549 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
REPAIR 
4551 SALPINGOPLASTY FOR STERILlTY, UNILATERAL OR BILATERAL, /INDEPENDENT~OO 
PROCEDURE/ 
4559 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ► 
SUTURE 
4561 LIGATION OF FALLOPIAN TUBE, UNILATERAL OR BILATERAL, /INDEPENDENT •• ! 75 
PROCEDURE/ 
4562 POST PARTAL WHILE STILL IN HOSPITAL••••••••••••••••••••••••••••••••I 75 
4569 NOT OT HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
OVARY 
INCISION 
4571 DRAINAGE Of OVARIAN CYST OR ABSCESS, UNILATERAL OR BILATERAL ••••••• ~oo 
/INDEPENDENT PROCEDURE/ 
4579 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ► 
EXCISION 
4581 EXCISION OF OVARIAN CYST, UNILATERAL OR BILATERAL /INOEPENDENT ••••• ~oo 
PROCEDURE/ 
4583 COMPLETE OOPHORECTOMY, UNILATERAL OR BILATERAL /INDEPENDENT •••••••• too 
PROCEDURE/ 
4585 PARTIAL OOPHORECTOMY, UNILATERAL OR BILATERAL /INDEPENDENT ••••••••• 00 
PROCEDURE/ 
4589 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
REPAIR 
4591 OOPHOROPLASTY, UNILATERAL OR BILATERAL /INDEPENDENT PROCEDURE/ ••••• ~oo 
4595 OOPHOROPEXY, UNILATERAL OR BILATERAL /INDEPENDENT PROCEOURE/ ••••••• ~oo 






UTERUS AND CERVIX UTERI 
INCISION 







NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
BIOPSY OF CERVIX /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••••••• 10 
HYSTERECTOMY / WITH OR WITHOUT DILATION CURETTAGE AND SURGERY ON 
TUBES, OVARIES, LIGAMENTS, ETC. / 













































... $52-00 ...._ .,..._ 1ft ..... -e-plkatecl-
F&V F&V K K A B 
SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ 
IC IC 133 - 167 
OIC 133 - 167 
- - -
8 ST 13 T 17 015 
1 ~n 1 nT , ~7 ,a ?nA ')I;(\ 
$ 
B 


































""T.JU.J wu r 1r ~L•L uv r 1 1u,,1.....,,u, ·• •• v, .... ~,_.,._. , , __ ...., , , -•- - •- · .. ~•- ~ - ·•-- · - · .. -- ··· --- - - --- - -- - -
PROCEDURE/ 
4585 PARTIAL OOPHORECTOMY, UNILATERAL OR BILATERAL /INDEPENDENT ••••••••• tlOO 117 lOT 133 
25 167 225 
PROCEDURE/ 
4589 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
- - -
REPAIR 
4591 OOPHOROPLASTY, UNILATERAL OR BILATERAL /INDEPENDENT PROCEDURE/ ••••• tlOO 117 
lOT 133 29 167 225 
4595 OOPHOROPEXY, UNILATERAL OR BILATERAL /INDEPENDENT PROCEDURE/ ••••••• 11.00 IC IC 
133 - 167 
4599 NOT OTHERWISE CLASSIFIED.••••••••••••••••••••••••••••••••••••••••••~ 
- - -
UTERUS AND CERVIX UTERI 
INCISION 
~•A.w$5.00 .......... .. ...... _ A.w $10.00 ...._ .,._ a. .....__ A.w $52.00 WhN .,._ In Hoep.-Complicatecl-
J I F & V 
SURG SURG 
$ 1$ 
4601 HYSTEROTOMY, NON-OBSTETRICAL, ABDOMINAL •••••••••••••••••••••••••••• koo IC 
4605 VAGINAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••lOO 
4609 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
4611 BIOPSY OF CERVIX /INDEPENDENT PROCEDURE/•••••••••••••••••••••••••••I 10 
HYSTERECTOMY / WITH OR WITHOUT DILATION CURETTAGE AND SURGERY ON 
TUBES, OVARIES, LIGAMENTS, ETC. / 
4614 HYSTEROMYOMECTOMY-MYOMECTOMY, EXCISION OF FIBROID TUMOR OF UTERUS •• [oo 
4il7 PANHYSTERECTOMY-TOTAL HYSTERECTOMY /CORPUS ANO CERVIX/••••••••••••• 50 
4621 SUPRACERVICAL HYSTERECTOM~SUBTOTAL HYSTERECTOMY••••••••••••••••••• 00 
4624 FUNOECTOMY, UTERINE-EXCISION OF FUNDUS OF UTERUS••••••••••••••••••• 00 
4627 RADICAL HYSTERECTOMY FOR CANCER /WERTHEIM/ ••••••••••••••••••••••• ~.~oo 
4631 VAGINAL HYSTERECTOMY• WITH OR WITHOUT PELVIC FLOOR REPAIR •••••••••• ~50 
4634 TRACHELECTOMY-CERVICECTOMY-AMPUTATION OF CERVIX /INDEPENDENT ••••••• , 50 
PROCEDURE/ 
4635 REMOVAL OF CERVICAL STUMP, VAGINAL APPROACH •••••••••••••••••••••••• ~oo 
4636 REMOVAL OF CERVICAL STUMP, ABDOMINAL APPROACH •••••••••••••••••••••• ~oo 
4637 PARTIAL EXCISION OF CERVIX •••• •••••••••••••••••••••••••••••••••••••I 15 














4642 CONIZATION IN HOSPITAL.••••••••••••••••••••••••••••• •••••••••••••••I 25 I• 8 
4644 LOCAL Exc -1s1UN OF LESION OF CERVIX IN CONJUNCTION WITH OILATl,ON •••• 125 
ANO CURHTAGE 
DILATION AND CURETTAGE OF UTERUS / INDEPENDENT PROCEDURE / 
4647 FOR REMOVAL Of UTERINe POLYPS••••••••••••••••••••••••••••••••••••••I 25 
FOR MISCARRIAGE OR ABORTION ... / SEE FETUS AND FETAL STRUCTURES / 
FOR THERAPEUTIC ABORTION ... / SEE FETUS AND FETAL STRUCTURES / 
FOR POSTPARTUM HEMORRHAGE . .. / SEE FETUS AND FETAL STRUCTURES / 
4650 FOR All OTHER CAUSES INCLUDING DIAGNOSIS ••••• ••••••••••• •••••••••••I 25 



















































































42 I 87. 50 
42 075 
42 
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-



























































Urinary Male Genital Female Genital 
Cardiovascular Lymphatic 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 




4611 INSERTION OF RADIOACTIVE SUBSTANCE INTO CERVIX, UTERUS, OR BOTH, ••• I 25 
WITH OR WITHOUT BIOPSY OR DILATION AND CURETTAGE 
$ 
52 
4675 INSUFFLATION OF UTERUS AND FALLOPIAN TUBES FOR DETERMINATION OF •••• I 10 I• 8 
MEDIUM OR FOR DILATION/ 
4679 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
REPAIR 
HYSTEROPEXY / WITH OR WITHOUT DILATION AND CURETTAGE AND 
SURGERY ON TUBES, OVARIES, LIGAMENTS, ETC. / 
4681 WITH VENTROSUSPENSION VENTROFIXATION •••••••••••••••••••••••••••••••• 00 
46~3 WITH PRESACRAL SYMPATHECTOMY•••••••••••••••••••••••••••••••••••••••~25 
4685 WITH INTERPOSITION OPERATION, WATKINS, KENNEDY WITH OR WITHOUT ••••• ~oo 
PELVIC FLOOR REPAIR 
4687 MITH SHORTENING OF ROUND LIGAMENTS•••••••••••••••••••••••••••••••••lOO 
4690 WITH SHORTENING OF ENDOPELVIC FASCIA PARAMETRIAL FIXATION •••••••••• ~oo 
MANCHESTER WITH OR WITHOUT PELVIC FLOOR REPAIR 
4692 WITH SHORTENING OF SACROUTERINE LIGAMENTS •••••••••••••••••••••••••• ~oo 
4694 HYSTEROSALPINGOSTOMY-ANASTOMOSIS OF TUBES TO UTERUS •••••••••••••••• ~oo 
4696 TRACHELOPLASTY-PLASTIC REPAIR OF UTERINE CERVIX /EMMETT/ ••••••••••• 1 50 
4697 SHIRODKAR--WURM--INCOMPITENT os •••••••••••••••••••••••••••••••••••• 140 
4699 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
SUTURE 
4701 HYSTERORRHAPHY-SUTURE OF RUPTURED UTERUS /NON-OBSTETRICAL/ ••••••••• ~oo 
4705 TRACH6LORRHAPHY-SUTURE OF RECENT INJURY OR LACERATION OF CERVIX •••• ! 35 
/NON-OBSTETRICAL 
4709 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
MANIPULATION 
4711 DILATION OF CERVIX. INSTRUMENTAL INDEPENDENT PROCEDURE IN HOSPITAL.I 15 
4712 IN OFFICE •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 NA 
4713 SUBSEQUENT• OFFICE OR HOSPITAL•••••••••••••••••••••••••••••••••••••~ 
J 
SURG 
4719 $ NOT OTHERWISE CLASSIFlED•••••••••••••••••••••••••••••••••••••••••••-
PERINEUM 
INCISION 
4720 PERINBOTOMY WI.TH EXPLORATION, DRAINAGE OF ABSCESS ••• ••••••••••••••• 20 
PERINEOTOMY WITH EXPLORATION, DRAINAGE OF ABSCESS, ETC. 
/ SEE INTEGUMENTARY SYSTEM / OTHER CONTRACTS 
REPAIR 
4731 PERINeOPLASTY-PLASTIC REPAIR OF PERINEUM, /INDEPENDENT PROCEDURE/ •• 25 
PERINEOPLASTY, IN CONJUNCTION WITH VAGINAL OPERATIONS 



























































F&V K K 
ANES SURG ANES 
$ $ - -
27 -




































































































4701 HYSTERORRHAPHY-SUTURE OF RUPTURED UTERUS /NON-OBSTETRICAL/ ••••••••• 
IJ.OO 117 16T 133 32 
4705 TRACHELORRHAPHY-SUTURE OF RECENT INJURY OR LACERATION OF CERVIX •••• 
35 IC BT 50 -
/NON-OBSTETRICAL 
4709 NOT OTHERWISE CLASSIFIED •••••••••••••••••••••••••••••••••••••••••••• 
- -
MANIPULATION 
4711 DILATION OF CERVIX, INSTRUMENTAL INDEPENDENT PROCEDURE IN HOSPITAL. 
15 018 17 13 
4712 IN OFFICE •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
NA 10 -
4713 SUBSEQUENT, OFFICE OR HOSPITAL•••••••••••••••••••••••••••••••••••••~ 
3 -
Note- • Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $ 
DLUC :iHICLD C;>I" f"LA., I~ 5CH~DUL~ ~F DCN~f"IT5 
J I F&V 
SURG SURG 
$ 




4720 PERINBOTOHY WUH EXPLORATION, DRAINAGE OF ABSCESS••••••••••••••••••' 20 I• 5 
PERINEOTOMY WITH EXPLORATION, DRAINAGE OF ABSCESS, ETC. 
/ SEE INTEGUMENT ARY SYSTEM / OTHER CONTRACTS 
REPAIR 
4731 PERINEOPLASTY-PLASTIC REPAIR OF PERINEUM, /INDEPENDENT PROCEOURE/ •• 125 
PERINEOPLASTY, IN CONJUNCTION WITH VAGINAL OPERATIONS 
/ SEE VAGINA, REPAIR / 
4735 REPAIR OF PERINEUM AND 3RD DEGREE LACERATION OF THE RECTUM ••••••••• f75 
/EXCLUDJNG POSTPARTUM REPAIR/ 
4739 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
SUTURE 
4741 PERINEORR~APHY-SUTURE OF RECENT INJURY OF PERINEUM /NON-OBSTETRICAL! 25 
4745 CLOSURE OF PERINEAL FISTULA••••••••••••••••••••••••••••••••••••••••' 50 
MATERNITY 
FETUS AND FETAL STRUCTURES 
INCISION 
4801 CLASSIC CESAREAN SECTWN•••••••••••••••••••••••••••••••••••••••••••lOO 
4802 LOW CERVICAL /LOWER UTERINE SEGMENT/ CESAREAN SECTION •••••••••••••• ~oo 
4803 CESAREAN SECTION AND HYSTERECTOMY /PORR0/ •••••••••••••••••••••••••• ~50 
4804 EXTROPERITONEAL CESAREAN SECTION /WATERS, LATZKO/ •••••••••••••••••• l35 
4805 VAGINAL CESAREAN SECTION ••••••••••••••••••••••••••••••••••••••••••• l25 
ST AND BY PHYSICIAN 
4807 STAND BY AT CESAREAN SECTION TO PROVIDE INFANT CARE••••••••••••••••' NA 
4809 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
4811 REMOVAL OF EXTRAUTERINE EMBRYO /ECTOPIC PREGNANCY/, BY LAPAROTOMY •• ~oo 





















































































Note- • Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
$ 
30T 150 135 












































Endocrine ~ Nervous __ r-Ey;-
.. .. ::r:r:· • ~ ----======= 
• 
Urinary Male Genital Female Genital Cardiovascular Digestive 
1 
Lymphatic 
- -~--~~ - I ., P 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F & V 
SURG SURG 
$ 
4819 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
MANIPULATION 
OBSTETR·ICAL PROCEDURES, 
4821 OBSTETRICAL DELIVERY•••••••••••••••••••••••••••••••••••••••••••••••' 50 
4822 DELIVERY EXCLUDING ANTEPARTUM ANO POSTPARTUM CARE••••••••••••••••••~ 
4829 ABCOMlNAL HYSfEROTOMY /OBSTETRICAL/ /MOLE OR PREVIABLE FETUS/ •••••• ~oo 
4849 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ 
4850 MISCARRIAGE OR ABORTION, BEFORE PERIOD OF VIABILITY, NO SURGERY •••• ! 25 
MISCARRIAGE OR ABORTION, AFTER PERIOD OF VIABILITY 
/ SEE OBSTETRIC DELIVERY / 
4855 MISCARRIAGE OR ABORTION, LNCLUDING DILATION ANO CURETTAGE •••••••••• ! 35 
4859 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
~ THERAPEUTIC ABORTION BY DILATION AND CURETTAGE OF UTERUS ••••••••••• I 35 




4901 THYROIOOTOMY-WITH DRAINAGE OF ABSCESS OR CYST••••••••••••••••• ••••• I 25 










4904 INCISlON AND DRAINAGE OF THYROGLOSSAL CYST /INFECTED/ •••••••••••••• 125 I• 8 
4907 DIVISION OR TRANSECTION OF THYROID ISTHMUS•••••••••••••••••••••••••lOO 
4909 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
THYROIDECTOMY 
4911 LOCAL EXCISION OF SMALL CYST OR ADENOMA OF THYROID ••••••••••••••••• ~oo 
4914 THYROIOECTOMY, TOTAL OR COMPLETE•••••••••••••••••••••••••••••••••••l50 
4917 THYROIOECTOMY, SUBTOTAL OR PARTIAL•••••••••••••••••••••••••••••••••l25 
4921 HEMITHYROIDECTOMY-LOBECTOMY •••••••••••••••••••••••••••••••••••••••• roo 
4924 THYROIDECTOMY, TOTAL □ R suBT □ TAL, FOR MALIGNANCY WITH NECK ••••••••• k5o 




















































































Note- * Add $5 .00 When Done In Hosp.- # Add $ 10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
4927 EXCIS LON OF THYROID ISTHMUS-ISTHMECTOMY•••••••••••••••••••••••••••• 100 IC IC 167 - 208 
4931 EXCISLON OF ABERRANT THYROID OR LESION THEREOF••••••••••••••••••••• 150 IC IC 233 - 292 
4934 EXCIS LON OF THORACIC THYROID••••••••••••••••••••••••••••••••••••••• 200 IC IC 300 - 375 
4937 EXCISLON OF THYROID REMNANT•••••••••••••••••••••••••••••••••••••••• ~25 156 13T 266 38 333 300 
4941 EXCISLON OF THYROGLOSSAL DUCT, CYST OR SINUS••••••••••••••••••••••• 100 117 lOT 133 29 167 225 



























































































.J. 1 '1'\,,I.Jl,U I .. M1'1lJ Ll'"H&f"IHUL UI I I I I 1, '-' V L. U J J'"' 11.. '-' I ,J I # ~•11• _,....L...,#••·----······· -- - - - . -- -- ·- - --
DIVISION OR TRANSECTION Of THYROID ISTHMUS••••••••••••••••••••••••• lOO IC IC 133 - 167 
NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ - - -
EXCISION 
THYROIDECTOMY 
LOCAL EXCISION Of SMALL CYST OR ADENOMA Of THYROID••••••••••••••••• ~00 104 13T 133 29 
167 200 
THY RO I DEC TOMY, TOTAL OR COMPLETE••••••••••••••••••••••••••••••••••• l50 182 13T 266 38 333 
350 
THYROIOECTOMY, SUBTOTAL OR PARTIAL••••••••••••••••••••••••••••••••• l25 156 13T 200 32 250 
300 
HEMITHYROIOECTOMY-LOBECTOMY •••••••••••••••••••••••••••••••••••••••• 00 130 13T 167 - . 208 
THYROIOECTOMY, TOTAL OR SUBTOTAL, FOR MALIGNANCY WITH NECK ••••••••• ~50 260 16T 333 54 417 500 
DIS SECTION 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated 
DL:UC :>NICLD ~F FLA., •·• :;»c;NCDULC ~F DCNCFIT:» 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
EXC IS LON OF THYROID ISTHMUS-ISTHMECTOMY•••••••••••••••••••••••••••• 100 IC IC 167 - 208 
EXC IS I.ON OF ABERRANT THYROID OR LESION THEREOF••••••••••••••••••••• 150 IC IC 233 - 292 
EXC IS LON OF THORACIC THYROID ••••••••••••••••••••••••••••••••••••••• 200 IC IC 300 - 375 
EXC IS LON OF THYRO IO REMNANT•••••••••••••••••••••••••••••••••••••••• ~25 156 13T 266 38 333 300 
EXCISLON OF THYROGLOSSAL DUCT, CYST OR SINUS••••••••••••••••••••••• 100 117 lOT 133 29 167 225 
NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
SUTURE 
LIGATION OF THYROID A~TER IES /INDEPENDENT PROCEDURE/ ••••••••••••••• 100 OIC 133 - 167 
NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
PARATHYROID, THYMUS, PITUITARY, PINEAL, ADRENAL AND CAROTID GLANDS 
EXCISION 
PARATHYROIOECTOMY OR EXPLORATION FOR PARATHYROID••••••••••••••••••• 1250 182 13T 200 35 250 350 
MEO IA9T INAL EXPLORATION •••••••••••••••••••••••••••••••••••••••••••• 1250 234 29T 333 63 417 450 
THYMECTOMY ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~50 IC IC 233 - 292 
HYPOPHYSECTOMY, SURGICAL APPROACH•••••••••••••••••••••••••••••••••• 1250 IC IC 233 - 292 
PIN-EAL ECTOMY ••••••••••••• -•••••••••••••••••••••••••••••••••••••••••• 250 IC IC 233 - 292 
ADRENALECTOMY, UNILATERAL •••••••••••••••••••••••••••••••••••••••••• 1250 208 23T 233 57 292 400 
BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1250 260 333 - 417 
EXCISION OF CAROTID BODY TUMOR••••••••••••••••••••••••••••••••••••• 250 260 21T 266 57 333 500 
NOT OTHE'RWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
NERVOUS SYSTEM 
STRUCTURES OVERLYING THE MENINGES, BRAIN AND SPINAL CORD 
INCISION 
CRANIOTOMY 
CRANIOTOMY-TREPHlNATION /OR BURR HOLES/ EXPLORATORY, UNILATERAL •••• 50 130 18T 117 32 146 250 
BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 195 18T 175 - 219 
DECOMPRESS ION, ORBITAL, UNILATERAL OR BILATERAL--•••••••••••••••••• 150 IC IC 250 - 313 
SUBTEMPORAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 150 IC IC I 200 38 250 375 
Note- * Add $5.00 When Done In Hosp.- # Add $10.0<l .. .. · ' · ~ -2.00 When Done In Hosp.-Complicated-
-- . . - . -
80 75 
- -
25T 125 115 
25T 240 220 
25T 215 200 
180 165 
30T 330 305 
B R92 R-93-5 
ANES SURG SURG 




25T 125 115 









45T 245 230 
330 305 
40T 245 230 
- -
35T 80 75 
125 11 5 
310 2 85 
35T 165 150 
Endocrine ! Nervous ~J- Eye 
, . L===--- ---====----- ~ 
Urinary Male Genital Female Genital Endocrine Digestive 
BLUE SHIELD OF FLA., Th'--:- .;~1-u:o~u.:t .... ·d F BENEFITS 176 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
5014 SUBOCCIPITAL ••••••••••••••••••••••••••••••••••••••••••••••••••••••• nso 
5017 OSTEOPLASTIC CRANIOTOMY /OTHER THAN OPERATION FOR BRAIN TUMOR/ ••••• n5o 
5018 FOR INTRACRANIAL VASCULAR MALFORMATION•••••••••••••••••••••••••••••! IC 
5019 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
EXCISION OF PORTION OF SKULL FOR OSTEOMYELITIS ... / SEE BONES / 
5021 LAMINECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• n5o 
5025 HEMILAMINECTOMY LUMBAR•••••••••••••••••••••••••••••••••••••••••••••n5o 
5026 HEMILAMENECTOMY CERVICAL•••••••••••••••••••••••••••••••••••••••••••n5o 
5027 HEMILAMINECTOMY, DORSAL••••••••••••••••••••••••••••••••••••••••••••n5o 
5029 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
5031 CRANIOPLASTY-PLASTIC OPERATION ON SKULL WITH BONE GRAFT OR METAL OR~50 
PLASTIC PLATE 
5036 REPAIR OF ENCEPHALOCELE••••••••••••••••••••••••••••••••••••••••••••l50 
5040 REPAIR OF MENINGOCELE /SPINA BIFIDA/ ••••••••••••••••••••••••••••••• noo 
5043 REPAIR OF MENLNGOMYELOCELE ••••••••••••••••••••••••••••••••••••••••• n25 
OPEN REDUCTION OF FRACTURE OF SKULL WITH ELEVATION OR REMOVAL OF 
FRAGMENTS ... / SEE BONES, FRACTURES / DEBRIDEMENT OF COMPOUND 
FRACTURE OF SKULL ... / SEE BONES, FRACTURES / 
5049 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
MENINGES AND MENINGEAL VESSELS 
INCISION 
5051 DRAINAGE OF "SUBDURAL,c EPIDURAL OR SUBARACHNOID SPACE FOR ABSCESS ORjl.50 
HEMATOMA, CRANIAL 














5057 SPINAL PUNCTURE, LUMBAR PUNCTURE /INDEPENDENT PROCEDURE/ ••••••••••• I 15 I• 8 
5058 SPINAL PUNCTURE, LUMBAR PUNCTURE WITH MANOMETRIC TEST ••• •••••••••• •I 15 I• 8 






























































8 I II l O 
No- • Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- Add $52.00 When Done In Hosp.-Cornplicated-
BLUE SHIELD OF FLA., INC. 5CHEDULI: OF:.;::Dl:Nl:FIT5 
J F&V F & v · K K A B 
SURG SURG ANES SURG ANES SURG SURG 
5062 ClSTERNAL PUNCTURE /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••••• \5 l 8 $ $ 13 $ - $ 17 \ 15 
5065 DRAINAGE OF LATERAL OR SIGMOID SINUS FOR PHLEBITIS OR THROMBOSIS ••• 150 OIC 200 51 250 
5069 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
EXCISION 
5071 EXCISION OF MENINGEAL TUMOR, CYST OR ANEURYSM•••••••••••••••••••••• tzoo IC 29T 333 67 417 
5079 NOT OTHERMISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••- - - -
INTRODUCTION 
$ 


















































5049 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••· 
- - -
MENINGES AND MENINGEAL VESSELS 
INCISION 
5051 ORA INAGE OF -SUBDURAL ,_ EPIDURAL OR SUBARACHNOIO SPACE FOR ABSCESS OR 1150 
195 29T 200 57 250 375 
HEMATOMA, CRANIAL 
5054 SPINAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1150 
OIC 250 48 313 
50.57 SPINAL PUNCTURE, LUMBAR PUNCTURE /INDEPENDENT PROCEDURE/ ••••••••••• 
15 • 8 10 - 13 # 15 
5058 SPINAL PUNCTURE, LUMBAR PUNCTURE WITH MANOMETRIC TEST•••••••••••••• 
15 It 8 10 - 13 
5060 SUBSEQU8NT SPINAL PUNCTURE••••••••••••••••••••••••••••••••••••••••• 
15 OIC 7 - 8 # 10 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated 
- _.. 
DLUI: 5Hll:LD OF FLA., INC. SCHEDULE OF D~NEFIT5 
J I F & V 
SURG SURG 
5062 ClSTERNAL PUNCTURE /INDEPENDENT PROCEOURE/ ••••••••••••••••••••••••• 1\5 
5065 DRAINAGE OF LATERAL OR SIGMOID SINUS FOR PHLEBITIS OR THROMBOSIS ••• n5o 
5069 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
5071 EXCISION OF MENINGEAL TUMOR, CYST OR ANEURYSM •••••••••••••••••••••• ~oo 





5081 ENCEPHALOGRAPHY /INDEPENDENT PROCEDURE/ •••••••••• •• •••••••• •• •••••• I 35 I• 39 
5 0 8 4 MY EL O GRAPH Y / I ND E P ENDE N T PRO C ED URE / •••••••••••••••••••••••••••••••• I 3 5 I • 2 6 
5085 DISCOGRAM •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 10 OIC 
5087 VIStJALIZ-ATION OF INTRACRANIAL ANEURYSM BY INTRACAROTID INJECTION OFllOO I• 52 
UNILATERAL Jl, , _ 1 -
5088 BILATERAL••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~50 OIC 
5091 WIT HOUT EXPOSURE OF CAR OT ID ARTERY, UN I LATERAL •••••••••••••••• •••• .I 50 I * 26 
5092 BILATBRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 75 
5099 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
REPAIR 
5101 GRAFT OF DURA••••••••••••••••••••••••••••••••••••••••••••••••••••••~75 
5105 MARSUPIALIZATION OF LESION OF MENINGES /CYST, ABSCESS/ ••••••••••••• ~oo 
5107 SUBARACHNOID URETEROSTOMY •• ••••••••••••••••••••••••••••••••••••••••I IC 
5108 SUBARACHNOIO PERITONEOSTOMY •••••••••••••••••••••••••••••••••••••••• t IC 
5109 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••-
SUTURE 
5111 SUTURE OF MENINGES - DURA••••••••••••••••••••••••••••••••••••••••••I IC 
5113 llGATLON OF MENINGEAL VESSELS •••••••••••••••••••••••••••••••••••••• ~oo 
5115 LIGATION OF MIDDLE MENINGEAL ARTERY •••••••••••••••••••••••••••••••• ~oo 





















































$ 17 I\ 15 I$ 
250 
417 
63 I# 75 
42 I# 50 
42 050 
104 L! l__QCL 
156 




































































290 · 1 265 
290 I 265 
Nervous ,f 
:.__----=~==-==--4 
f Urinary ] Male Genital Female Genital Digestive 
BLUE SHIELD OF FLA., INC. SCHEDULE C.-- l#i.na.1 11 ~ 178 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
5119 NOT OTHERWISE CLASSIFlED ••••••••••••••••••••••••••••••••••••••••••• J $ $ $ - $ - $ $ $ $ $ - - -
BRAIN 
INCISION 
5121 EXPLORATION OF BRAIN••••••••••••••••••••••••••••••••••••••••••••••• 150 IC IC 167 38 208 290 265 
5127 ORAINAGB OF BRAIN ABSCESS, OPERATIVE ••••••••••••••••••••••••••••••• 11.50 195 29T 167 38 208 375 55T 290 265 
5128 SUBSEQUENT TAPPING, IN OPERATING ROOM.••••••••••••••••••••••••••••• 75 26 lOT 83 22 104 050 20T - -
5130 SUBSEQUP.NT TAPPING, IN HOSPITAL ROOM OR WARD••••••••••••••••••••••• 25 OIC 33 - 42 025 - -
5132 REMOVAL OF FOREIGN BODY IN BRAIN.•••••••••••••••••••••••••••••••••• IL5o 260 23T IC - IC 500 45T 290 265 
5133 FRONT AL LOBOTOMY, BILATERAL •••••••••••••••••••••••••••••••••••••••• IL5o 156 23T 200 57 250 300 45T 245 230 
5134 FRONT AL LOBOTOMY, UNILATERAL BY CRANIOTOMY••••••••••••••••••••••••• ILOO OIC OIC 133 48 167 200 45T - -
5138 TRACTOTOMY /MEDULLA, MESENCEPHALON/•••••••••••••••••••••••••••••••• IL5o IC 23T 333 67 417 625 15T 355 325 
5142 V ENTR I CUL AR TAP /INDEPENDENT PROCEDURE/, INFANT UNDER AGE TWO YEARS 10 52 18T 13 - 17 100 35T 40 40 
5143 ADULT•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 OIC OIC 117 22 146 80 75 
5145 SUBOURAL TAP /INDEPENDENT PROCEDURE/ INFANT, UNDER TWO YEARS OF AGE 15 IC IC 13 - 17 20 20 
UNILATERAL 
5146 BILATBRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 20 IC IC 20 - 25 35 30 
5147 ADULT,. UNILATERAL •••••••• •••••••••••••••••••••••••••••••••••••••••• 75 OIC OIC 117 22 146 # 15 60 55 
5148 ADULT, BILATERAL ••••••••••••••••••••••••••••••••••••••••••••••••••• 112 OIC OIC 175 - 219 80 75 
5149 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
5151 EXCISION OF CORTICAL SCAR•••••••••••••••••••••••••••••••••••••••••• l50 IC 23T 333 63 417 IC 45T 245 230 
5154 EXCISION OF BRAIN CYST, NEOPLASM OR ABSCESS •••••••••••••••••••••••• l.75 IC 29T 333 70 417 750 55T 400 370 
5157 EXCISLON OF BRAIN TISSUE, TOPECTOMY.••••••••••••••••••••••••••••••• l50 260 29T 333 63 417 500 55T IC IC 
5161 EXCISLON OF CHOROID PLEXUS••••••••••••••••••••••••••••••••••••••••• l50 130 29T 167 63 208 250 55T 245 230 
5164 EXCISION OF LOBE OF BRAIN•••••••••••••••••••••••••••••••••••••••••• 1.7 5 IC IC 333 76 417 400 370 
5169 NOT Ol'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
INTRODUCTION 
5171 VENTRICULOGRAPHY /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••••••• 75 IC IC 117 - 146 75 7 0 
Note- * Add $5.00 When Don• In Hosp.- # Add $10.00 When 0- In Hosp.- @ Add $52.00 When Done In H-p.-Complicat9d-
BLUIE SHIELD OF FLA., INC. SCHIEDULIE OF DCNl:FIT:> 179 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
5172 CHEMOPALLIDECTOMY, UNILATERAL •• ~••••••••••••••••••••••••••••••••••• 150 OIC 333 - 417 205 190 
5173 0NE OR MORE STAGES, BILATERAL •••••••••••••••••••••••••••••••••••••• IC OIC IC - IC 245 230 
517 9 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
REPAIR 
5181 VENTRICULOCISTERNOSTOMY BY CATHETER- TORKILOSENS OPERATION /PLASTIC 150 260 29T 300 57 375 500 55T 290 265 
TUBE, POLYETHLENE/ 
51'82 VENTRICULAMASTOIDOSTOMY •••••••••••••••••••••••••••••••••••••••••• ~. 1200 OIC 233 - 313 290 265 
EXCISION 
5151 EXCISION OF CORTICAL SCAR•••••••••••••••••••••••••••••••••••••••••• 11.50 IC 23T 333 63 417 IC 45T 245 
230 
5154 EXCISION OF BRAIN CYST, NEOPLASM OR ABSCESS•••••••••••••••••••••••• ll.75 IC 29T 333 10 417 750 55T 
400 370 
5157 EXCIS LON OF BRAIN TISSUE, TOPECTOMY •••••••••••••••••••••••••••••••• 11.50 260 29T 333 63 417 500 55T IC IC 
5161 EXCISLON OF CHOROID PLEXUS••••••••••••••••••••••••••••••••••••••••• 1.50 130 29T 167 63 208 
250 55T 245 230 
5164 EXCISION OF LOBE OF BRAIN•••••••••••••••••••••••••••••••••••••••••• 1.75 IC IC 333 76 417 
400 370 
5169 NOT OfHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••.••••••••••• ~ - - - - -
INTRODUCTION 
5171 VENTRICULOGRAPHY /INDEPENDENT PROCEDURE/ ••••••••••••••••••••••••••• 75 IC IC 117 - 146 75 70 
Note- * Add $5.00 When Done In Hosp.- ::: Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated 
Di,;UI:: ::»Mll::LD ~-- .-L,::,,,,,..., I ... ::»~r,a;;a.;,~L.I: ..._,.- - uii;;_,1:r-1 I::» ------- -~~~179 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
5172 CHEMOPALLIOECTOMY, UNILATERAL •• ~•••••••••••••••••••••••••••••••••••lt50 
5173 0NE OR MORE STAGES, BILATERAL••••••••••••••••••••••••••••••••••••••! IC 
51~ 9 NOT O~HERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
REPAIR 
5181 VENTRLCULOCISfERNOSTOMY BY CATHETER- TORKILDSENS OPERATlON /PLASTIQ150 
TUBE, POLYETHLENE/ 
5182 VENTRICULAMASTOIDOSTOMY •••••••••••••••••••••••••••••••••••••••••• ~.~oo 
518-3 VENTRICULOURETEROSTOMY. ••••••••••••••••••••••••••••••••••••••••• ••• I IC 
5184 VENTRLCULOPERITONEOSTOMY~ •••••••••••••••••••••••••••••••••••••••••• J IC 
5185 MARSUPIALIZATION OF LESION /CYST, ABSCESS/ OF BRAIN •••••••••••••••• n5o 
5189 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
DESTRUCTION 
5191 ABLATION OF CORTEX••••••••••••e••••••••••••••••••••••••••••••••••••ll50 
5195 DIVISION OF CORTICAL ADHESIONS •• •••••••••••••••••••••••••••••••••••' IC 
5199 NOT OTHERWISE CLASSIFLED••••••••••••••••••••••••••••~••••••••••••••~ 
SPINAL CORD AND NERVE ROOTS 
INCISION 
5201 EXPLORATION OF SPINAL CORD•••••••••••••••••••••••••••••••••••••••••' IC 
5204 DRAINAGE OF SPINAL CORO /CYST/ ••••••••••••••••••••••••••••••••••••• 1 IC 
5207 CHOROOTOMY- TRACTOTOMY OR DIVISION OR TRANSECTION OF NERVE TRACTS •• ~50 
IN CORO 
5211 RHIZOTOMY- DIVISION OR TRANSECTION OF NERVE ROOTS•••••••••••••••••Jl50 
5214 DECOM~RESSION Of SPINAL CORD /BY REMOVAL OF HEMATOMA, BONE ••••••••• ~50 
FRAGMENTS/ 
5219 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
5221 EXCISLON OF LESION OF SPINAL CORO /NEOPLASM, CYST/ ••••••••••••••••• ~oo 






























































Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-





























Urinary Male Genital Female Genital Endocrine Nervous 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 




5231 CYSTOMETROGRAM ANO/OR SPHINCTEROGRAM /INDEPENDENT PROCEDURE/ ••••••• ! 10 
PERIPHERAL NERVES, CEREBRAL NERVES AND GANGLIA 
INCISION 
NEUROTOMY, CUTTING, DIVISION, OR TRANSECTION OF NERVE 
RETROGASSERIAN NEUROTOMY, TRANSECTION OF SENSORY ROOT OF 
TRIGEMINAL NE~ -- ...., 
.--
5241 TRANSTEMPORAL •• ••••••••••••••••••••••••••••••••••••••••••••••••••••lOO 
5243 POSTERIOR FOSSA••••••••••••••••••••••••••••••••••••••••••••••••••••l50 
5245 INTRAMEDULLARY ••••••••••••••••••••••••••••••••••••••••••••••••••••• 150 
5247 TRANSECTION OF VESTIBULAR BRANCH OF ACOUSTIC NERVE•••••••••••••••••l50 
5250 TR~NSECTION OF TRIGEMINAL ANO GLOSSOPHARYNGEAL NERVE ••••••••••••••• l50 
5252 TRANSECTION OF PHRENIC NERVES PHRENICOTOMY ••••••••••••••••••••••••• I 75 
5253 PHRENEMPHRAXlS /CRUSHING/ •••••••••••••••••••••••••••••••••••••••••• 135 
5254 TRANSECTION OF SPINAL NERVES ••••••••••••••••••••••••••••••••••••••• 150 
5256 TRANSECTION OF OCCIPITAL NERVE•••••••••••••••••••••••••••••••••••••' 75 
5258 TRAN6ECTION OF VAGUS NERVE, VAGOTOMY, VAGECTOMY ABDOMINAL •••••••••• J50 
5261 THORACIC ••••••••••••••••• ~ ••••••••••••••••••••••••••••••••••••••••• ~oo 
5263 EXPLORATION OF BRACH IAL PLEXUS /I NDEPENOENT PROCEDURE/ ••••••••••••• I 7 5 
5269 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 
5270 EXCISION OF PERIPHERAL NEUROMATA, DIGIT •••••••••••••••••••••••••••• ! 15 
5271 OTHER SUPERFICIAL •••••••••••••••••••••••••••••••••••••••••••••••••• ! 35 
5272 OEEP•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 50 
RESECTION OF NERVE 
5274 PHRENICECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••••• I 75 
5277 NEUREX.ERESIS- AVULSION OF INFRA-ORBITAL OR SUPRAORBITAL NERVE ••• ••• t 50 





























IC I 266 
IC I 3 33 
23TI 333 


















lOT I 50 
8T I 50 





















































































Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-























J F & V F & V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
5279 OBTURATOR NEURECTOMY, BILATERAL •••••••••••••••••••••••••••••••••••• ~oo OIC OIC 133 29 167 125 115 
5281 NEUREXERESIS- AVULSION Of PHRENIC NERVE, PHRENICOEXERESIS •••••••••• 35 39 lOT 50 22 63 075 20T 80 75 
52S2 STOEFBL S NEURECTOMY• UNILATERAL••••••••••••••••••••••••••••••••••• 75 104 8T 100 25 125 200 15 T - -
5283 STOEFEL S NEURECTOMY, BILATERAL •••••••••••••••••••••••••••••••••••• iOO OIC OIC 133 32 167 - -
5284 GASSERIAN GANGLIONECTOMY ••••••••••••••••••••••••••••••••••••••••••• ~25 IC IC 167 - 200 255 210 
-;· . / 
5289 NOT OTHER
LIISE CLASSIFIED __ ._j/• '- /'It. t L"-! • ;' -- - - - - -. ft •••••••••• -••••••••••••••••••••••••••••••••• 
···----··-··-·· 
5269 NOT OTHERWISE CLASSIFIED •••••••••••••••••••••••••••••••••••••••••••• - - -
EXCISION 
5270 EXC IS lON OF PERIPHERAL NEUROMATA, DIGIT •••••••••••••••••••••••••••• 15 OIC OIC 20 13 25 050 
5271 OTHER SUPERFICIAL•••••••••••••••••••••••••••••••••••••••••••••••••• 35 21 8T 33 13 42 
040 
5272 OEEP••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 50 OIC OIC 67 22 83 125 
RESECTION OF NERVE 
5274 PHRENICECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••••• 75 39 lOT 50 19 63 075 
5277 N EURE )(ER ES I S- AVULSION Of INFRA-ORBITAL OR SUPRAORBITAL NERVE •••••• 50 52 ST 50 19 63 100 
5278 OBTURATOR NEURECTOMY, UNILATERAL ••••••••••••••••••••••••••••••••••• 75 104 8T 100 22 125 200 
Note- • Add $5 .00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-























J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
OBTURATOR NEURECTOMY, BILATERAL •••••••••••••••••••••••••••••••••••• 11$00 $ OIC $ OIC $ 133 
$ $ $ 
29 167 
NEUREXERESIS- AVULS ION OF PHRENIC NERVE, PHRENICOEXERESIS•••••••••• 35 39 lOT 50 22 63 075 
S l'DEFBL s NEURECTOMY• UNILATERAL ••••••••••••••••••••••••••••••••••• 75 104 8T 100 25 125 200 
STOEFEL s NEURECTOMY, BILATERAL •••••••••••••••••••••••••••••••••••• lOO OIC OIC 133 32 167 
GAS SER I AN GANGL ION EC TOM Y •••••••••••• , ••••••••••••••••••••••••••••••• 1125 IC IC 167 - 200 
NOT ~; I~ 
1
1- L l'tt.' E L~ • ~ 
OTHERWISE CLASSIFIEO ••••••••••••••••••• ~••••••••••••••••••••••• - - - -
INTRODUCTION 
INJECTION OF ALCOHOL / INTRASPINAL, PARAVERTEBRAL, OR PARACRANIAL / 
INITIAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 * 13 17 - 21 
,, 25 
SUBSEQUENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 15 OIC 8 - 10 
INJECTION OF ALCOHOL / SUPRA-ORBITAL, INFRAORBITAL, MANDIBULAR, 
INTERIOR DENTAL OR MENTAL NERVES / 
INIT1AL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 OIC 13 - 17 
SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 OIC 13 - 17 
INJECTION OF ALCOHOL / SECOND AND THIRD DIVISIONS FOR 
TRIGEMINAL NEURALGIA / 
INITIAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 35 26 25 - 31 050 
SUBSEQUENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 20 OIC 12 - 15 
INJECTION OF NERVES IN EXTREMITIES /WHERE NOT OTHERWISE SPECIFIED/. IC OIC IC - IC 
DIAGNOSTIC AND THERAPEUTIC BLOCKS, 
A K J CONTRACT MAXIMUM 3 PER COURSE 5 PER YEAR PER SUBSCRIBER 
PARAVERTEBRAL BLOCK, LUMBAR OR THORACIC •••••••••••••••••••••••••••• 20 013 17 - 21 025 
SYMPATHETIC BLOCK /CERVICAL, THORACIC OR LUMBAR/ ••••••••••••••••••• 20 13 17 - 21 025 
CAUDAL /EPIDURAL/ BLOCK •••••••••••••••••••••••••••••••••••••••••••• 20 IC 17 - 21 
STELL ATE GANGL ION BLOCK •••••••••••••••••••••••••••••••••••••••••••• 20 13 17 - 21 025 
S PHENOPAU\ TINE GANGLION BLOCK •••••••••••••••••••••••••••••••••••••• 20 OIC 17 - 21 
FAC I Al NERVE BLOCK ••••••••••••••••••••••••••••••••••••••••••••••••• 20 IC 8 - 10 
VAGUS NERVE BLOCK •••••••••••••••••••••••••••••••••••••••••••••••••• 20 OIC 17 - 21 
SPINAL ACCESSORY NERVE BLOCK ••••••••••••••••••••••••••••••••••••••• 20 OIC 8 - 10 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Acid $52.00 When Done In Hosp.-Complicated-
1 
- -
15T IC I C 
15T IC IC 
15T IC IC 
20T 80 75 
15T 40 40 
15T 80 75 
~181 
B R92 R-93-5 
ANES SURG SURG 
$ $ $ 
125 115 
20T 80 75 













20 2 0 
20 20 
20 2 0 
20 . 20 
20 20 
15 15 
Urinary Male Genital Female Genital Endocrine Nervous igestive 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS i82 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
5307 OCCIPITAL NERVE BLOCK •••••••••••••••••••••••••• 4•••••••••••••••••••1 20 
5308 CAROTID SINUS BLOCK •• ~•••••••••••••••••••••••••••••••••••••••••••••' 20 
5310 SUPRASCAPULAR NERVE BLOCK••••••••••••••••••••••••••••••••••••••••••I 20 
5311 BRACHIAL PLEXUS BLOCK••••••••••••••••••••••••••••••••••••••••••••••I 15 
5312 INTERCOSTAL NERVES BLOCK•••••••••••••••••••••••••••••••••••••••••••I 15 
5313 LUMBAR, SACRAL AND COCCYGEAL NERVES BLOCK •••••••••••••••••••••••••• I 20 
5314 PUDENAL NERVE BLOCK •••••••••••••••••••••••••••••••••••••••••••••••• ! 20 
5315 SPLANCHNIC N·ERVES BLOCK ••• •••••••••••••••••••••••••••••••••••••• ••• I 20 
5316 ILIOINGUINAL ANO ILIOHYPOGASTRIC NERVES BLOCK •••••••••••••••••••••• ! 20 
5317 SCIATIC NERVE BLOCK •••••••••••••••••••••••••••••••••••••••••••••••• ! 20 
5318 PHRENIC NERVE BLOCK••••••••••••••••••••••••••••••••••••••••••••••••I 20 
5319 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR , 
5321 NEUROPLAS~Y- PLASTIC REPAIR OF OLD NERVE INJURY••••••••••••••••••••I IC 
5322 MAJOR NERVE, UPPER OR LOWER ARM OR LEG, OLD INJURY, INCLUDING SCAR.ltOO 
EXCISIONS, LOCAL ADVANCEMENTS, ETC. 
5323 RECENT INJURY OR TRANSPLANT••••••••••••••••••••••••••••••••••••••••' 75 
5324 LYSIS OR FREEING FROM SCAR OF INTACT NERVE•••••••••••••••••••••••••I 50 
5325 GRAFT OF NERVE•••••••••••••••••••••••••••••••••••••••••••••••••••••I IC 
ANASTOMOSIS OF NERVES, 
5326 SPINAL ACCESSORY FACIAL NEUROANASTOMOSIS ••••••••••••••••••••••••••• ~75 
5327 FACIAL NEUROANASTOMOSIS •••••••••••••••••••••••••••••••••••••••••••• 1175 
5328 SPINAL ACCESSORY HYPOGLOSSAL NEUROANASTOMOSIS •••••••••••••••••••••• ll75 
5330 ALL OTHER ANASTOMOSES••••••••••••••••••••••••••••••••••••••••••••••' IC 
5331 BRACHLAL PLEXUS••••••••••••••••••••••••••••••••••••••••••••••••••••I IC 
5338 TRANSPLANTATION OF ULNAR NERVE•••••••••••••••••••••••••••••••••••••' 75 



















































































Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLUI: SHll:LD OF FLA., l .. 5CHl=DULI= OF==Dl=Nl=FIT5 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
DESTRUCTION 
5340 D lG IT AL NERVE, WITHIN DIGIT, SUTURE, LYSIS OR FREEING FROM SCAR •••• 40 OIC 50 - 63 075 
/EACH ADDITIONAL, ADO 25%/ 
NEUROTRIPSY, CRUSHING OF NERVE 
5341 NEUROTRIPSY- CRUSHING OF NERVE, PHRENICOTRIPSY ••••••••••••••••••••• 75 IC IC 50 - 63 
5342 CRUSHLNG OF OTHER NERVES••••••••••••••••••••••••••••••••••••••••••• IC IC IC IC - IC 
5343 SENSORY NERVES, HAND OR FOOT /EXCLUDING DIGITS/, SUTURE, ••••••••••• 50 67 - 83 100 






































B R92 R-93-5 















1.,KAt-1 Ut- ~CKVt••••••••••••••••••••••••••••••••••••••••••••••••••••• ...... ...... ... ... & " & V 
ANASTOMOSIS OF NERVES, 
SPINAL ACCESSORY FACIAL NEUROANASTOMOSIS ••••••••••••••••••••••••••• 1175 IC IC 250 - 313 
FACIAL NEUROANASTOMOSIS •••••••••••••••••••••••••••••••••••••••••••• 175 IC IC 250 - 313 
SPINAL ACCESSORY HYPOGLOSSAL NEUROANASTOMOSIS •••••••••••••••••••••• 175 IC IC 250 - 313 375 
ALL OTHER ANASTOMOSES •••••••••••••••••••••••••••••••••••••••••••••• IC IC IC IC - IC 
BRACH LAL PLEXUS•••••••••••••••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC I C 
TRANSPLANTATION OF ULNAR NERVE••••••••••••••••••••••••••••••••••••• 75 OIC 117 - 163 
NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• - - - -
~ ---------
Note- * Add $5 .00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
DLUC :>Hll;LD OF FLA., ··• :><;;Ht;;a;;;,ULC ~r- - DCNICFIT:> 
245 230 
245 230 






J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
DESTRUCTION 
5340 DIGITAL NERVE, WITHIN DIGIT, SUTURE, LYSIS OR FREEING FROM SCAR •••• 140 
/EACH ADDITIONAL, ADD 25%/ 
NEUROTRIPSY, CRUSHING OF NERVE 
5341 NEUROTRIPSY- CRUSHING OF NERVE, PHRENICOTRIPSY ••••••••••••••••••••• I 75 
5342 CRUSHLNG OF OTHER NERVES•••••••••••••••••••••••••••••••••••••••••••' IC 
5343 SENSORY NERVES, HANO OR FOOT /EXCL UDING DIGITS/, SUTURE, ••••••••••• ! 50 
LYSIS OR FREEING FROM SCAR, OR TRANSFER /EACH ADDITIONAL, ADD 25%/ 
5344 MOTOR BRANCH,. MEO I AN OR ULNAR NERVE, NEW OR OLD INJURY ••••••••••••• I 7 5 




5350 SPINAL ~CCESSORY-FACIAL, HYPOGLOSSAL-FACIAL, SPINAL ACCESSORY- ••••• ~75 
HYPOGLOSSAL, OR OTHERS UNSPECIFIED 
5351 SUTURE OF NERVE /RECENT INJURY/ •••••••••••••••••••••••••••••••••••• 1 IC 
5359 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
MANIPULATION 
5361 STRETCHING Of NERVE, NEURECTASIA•••••••••••••••••••••••••••••••••••I 5 
5369 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
VEGETATIVE NERVOUS SYSTEM 
EXCISION 
SYMPATHECTOMY 
5371 CERVICAL, UNILATERAL•••••••••••••••••••••••••••••••••••••••••••••••~50 
5372 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~00 
5375 CERVICOTHORACIC, UNILATERAL••••••••••••••••••••••••••••••••••••••••nso 
5376 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
5377 THORACOLUMBAR, UNILATERAL••••••••••••••••••••••••••••••••••••••••••n5o 
5378 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
































21T I 300 
200 
300 


























































Urinary Male Genital Female Genital 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 184 
J f&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
5382 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 200 195 16T 250 48 313 375 30T 245 230 
5385 SPLANCHNICECTOMY• UNILATERAL ••••••••••••••••••••••••• -••••••••••••• 11.50 169 13T 200 38 250 325 25T 180 165 
5386 BILAT6RAL•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 250 208 18T 300 57 375 400 35T 245 230 
5390 PRESACRAL NEURECTOMY, HYPOGASTRIC PLEXUS /I NOE PENDENT PROCEDURE/ ••• loo 130 lOT 167 32 208 250 20T 150 135 




5401 GONIOTOMY, PRIMARY••••••••••••••••••••••••••••••••••••••••••••••••• l00 130 lOT 125 22 156 250 20T 150 135 
5402 GONIOTOMY, SECONDARY ••••••••••••••••••••••••••••••••••••••••••••••• 50 OIC lOT 67 22 83 - -
5409 NOT OT'HERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
5411 ENUCLBATION OF EYEBALL /BULB OR GLOBE/ ••••••••••••••••••••••••••••• l100 104 lOT 100 25 125 200 20T 150 135 
5412 WITH IMPLANTATION OF PROSTHESIS •••••••••••••••••••••••••••••••••••• 1125 104 lOT 133 29 167 200 20T 185 170 
5413 WITH MOVABLE IMPLANT, PRIMARY•••••••••••••••••••••••••••••••••••••• 135 130 lOT 167 32 208 250 20T 185 170 
5414 SECONDARY•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 150 156 lOT 200 38 250 300 20T IC IC 
5417 EVISCERATION OF EYEBALL•••••••••••••••••••••••••••••••••••••••••••• 100 104 lOT 100 22 125 200 20T 150 135 
5418 WITH LMPL ANT AT ION IN SCLERAL SHELL••••••••••••••••••••••••••••••••• 125 130 lOT 167 32 208 250 201 - -
5429 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
SUTURE 
5431 SUTURE OF EYEBALL FOR WOUND OR INJURY•••••••••••••••••••••••••••••• IC IC lOT IC - IC IC 20T IC IC 
5439 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
CORNEA 
INCISION 
5441 KERATOTOMY, ANY TYPE••••••••••••••••••••••••••••••••••••••••••••••• 100 26 33 - 42 050 50 45 
5443 PAR·ACENTES IS OF CORNEA /KERATOCENTESIS/ •••••••••••••••••••••••••••• 25 26 33 - 42 050 40 40 
5445 -REMOVAL OF FOREIGN BODY FROM SURFACE OF CORNEA••••••••••••••••••••• 5 * 5 10 - 13 # 10 10 10 
5446 REMOV.AL OF FOREIGN BODY EMBEDDED IN CORNEA••••••••••••••••••••••••• 10 IC 15 - 18 10 1 0 
Note- * Add $5 .00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLUE SHIELD OF FLA., INC. SCHEDULE Of·-&ENEFITS 185 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
5447 WlTH MAGNET•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 
15 - 18 II 10 10 10 
5449 NOT Ol'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
5451 KERATECTOMY, PARTIAL••••••••••••••••••••••••••••••••••••••••••••••• 
lOO 78 16T 100 32 125 150 30T 105 9 5 
54,52 COMPLETE••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
11.00 104 16T 133 32 167 200 30T 145 135 
r-, ~- • 1 6'"\T r\T LIC n U l't"C r, ACCTCTCn ----- ---- ---- ------·-············~ - - - -
-
SUTURE 
5431 SUTURE OF EYEBALL FOR WOUND OR INJURY•••••••••••••••••••••••••••••• IC IC lOT IC - IC IC 20T IC IC 
5439 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
CORNEA 
INCISION 
5441 K ERATOTOMY, ANY TYPE••••••••••••••••••••••••••••••••••••••••••••••• 100 26 33 - 42 050 50 45 
5443 PARACENTES IS OF CORNEA /KERATOCENTESIS/ •••••••••••••••••••••••••••• 25 26 33 - 42 050 40 40 
5445 REMOVAL OF FOREIGN BODY FROM SURFACE OF CORNEA••••••••••••••••••••• 5 * 5 10 - 13 # 10 10 10 
5446 REMOVAL OF FOREIGN BODY EMBEDDED IN CORNEA••••••••••••••••••••••••• 10 IC 15 - 18 10 10 
Note- * Add $5 .00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
~ ------ - BLUE SHIELD OF FLA., I~. SCMCDUL:C or- - DCNEFIT:> ~ -185 
J I F & V I F & V I K I K I A I B I B I R92 I R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ I$ I$ I$ I$ I$ I$ I$ I$ I$ 
5447 WITH MAGNET••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 10 
5449 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
5451 KERATECTOMY, PARTIAL ••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
5452 COMPLETe ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
5459 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ 
INTRODUCTION 




5465 CURETTAGE AND CAUTERIZATION OF CORNEAL ULCER•••••••••••••••••••••••' 15 I• 13 
5466 LONTOPHORESIS OF CORNEAL ULCER•••••••••••••••••••••••••••••••••••••' 15 I• 13 
5469 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
5471 KERATOPLASTY,. CORNEAL TRANSPLANT ••••••••••••••••••••••••••••••••••• ~oo 
5472 PARTIAL OR COMPLETE, PENETRATING•••••••••••••••••••••••••••••••••••~50 
5479 NOT OTHERWISB CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
5481 SUTURE OF PERFORATING WOUND OF CORNEA •••••••••••••••••••••••••••••• ~oo 
5489 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ 
SCLERA 
INCISION 
5491 SCLEROTOMY, OPERATIVE INCISION, WITH REMOVAL OF INTRA-OCULAR 
FOREIGN BODY /WITH OR WITHOUT MAGNET/ 
~25 
5492 SCLEROTOMY, OPERATIVE INCISION, WITH REMOVAL OF FOREIGN BODY FROM •• ~25 
ANTERIOR CHAMBER /WITH OR WITHOUT MAGNET/ 
5493 REMOVAL OF INTRA-OCULAR FOREIGN BODY WITH MAGNET, WITHOUT OPERATIVE! 50 
INCISION 
5494 SCLEROTOMY WITH DRAINAGE- SCLERAL FISTULA- SCLEROSTOMY ••••••••••••• I 50 















21T I 300 
333 
16T ,I 200 
16TI 167 
l6T ,I 167 
lOT ,I 75 
IC 75 
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Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complic ,&.-..1 
Ear 1 1  Eye 
10 
























Urinary Male Genital Female Genital Endocrine 
Nervous 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F & V 
SURG SURG 
549& $ 1$ ASPIRATION OF ANTERIOR CHAMBER•••••••••••••••••••••••••••••••••••••' lS * 10 
5499 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
5501 SCLERECTOMY FOR GLAUCOMA, WITH SCISSORS, PUNCH OR TREPHINATION ••••• ~oo 
/LAGRANGE, HOLTH, ELLIOTT/ 
5503 SCLERAL RESECTION, FULL THICKNESS••••••••••••••••••••••••••••••••••~50 
5504 LAMELLAR•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~50 
5505 SUBSEQUENT•••••••••••••••••••••••••••••••••••••••••••••••••••••••••~25 
5509 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
INTRODUCTION 
5511 AIR INJECTION INTO ANTERIOR CHAMBER FOR CHRONIC GLAUCOMA ••••••••••• ! 50 
5515 IRRIGATION AND AIR INJECTION INTO ANTERIOR CHAMBER FOR CHRONIC ••••• ! 50 
GLAUCOMA 
5519 NOT OTHERWISE CLASSIFlED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
5521 SUTURE OF SCLERA FOR WOUND OR INJURY•••••••••••••••••••••••••••••••I IC 
5529 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ► 
IRIS AND CILIARY BODY 
INCISION 
5531 IRIOOTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
5532 IRIOOTOMY WITH TRANSFIXION OF IRIS, IRIS BOMRE ••••••••••••••••••••• ~oo 
5539 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ► 
EXCISION 
5541 EXCISION OF LESION OF IRIS•••••••••••••••••••••••••••••••••••••••••~25 
5544 COMPLETE IRIDECTOMY, OPTICAL IRIOECTOMY, PRELIMINARY IRIDECTOMY •••• noo 
5547 PERIPHERAL IRIOECTOMY •••••••••••••••••••••••••••••••••••••••••••••• noo 
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Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When ~ In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLUE SHIELD OF FLA., INC. SCHEDULE- OF- BENEFITS 
J F&V F&V K K A B 
B R92 
SURG SURG ANES SURG ANES SURG SURG 
ANES SURG 
$ $ $ $ $ $ $ $ 
$ 
5551 DIATHERMY OF THE C Ill ARY BODY, 
CYCLODIATHERMY •••••••••••••••••••••• 50 78 lOT 100 25 125 
150 20T 105 
5552 IRIOODIALYSIS •••••••••••••••••••••••••••••••••••••••••••••••••••••• 
50 104 lOT 133 29 167 200 20T 150 
5553 CORELYSL~•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
50 104 lOT 133 29 167 200 20T 150 
5554 CYCLODIALYSIS •••••••••••••••••••••••••••••••••••••••••••••••••••••• 
50 130 lOT 133 25 167 250 20T 150 
-
5559 NOT Ol'HERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• • 
- - -
SUTURE 

























5532 IRIOOTOMY WITH TRANSFIXION OF IRIS, IRIS BOMAE••••••••••••••••••••• !OO 52 lOT 83 22 104 100 
5539 NOT OTHERWISE CLASSIFlED ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
EXCISION 
5541 EXCISION OF LESION OF IRIS ••••••••••••••••••••••••••••••••••••••••• 125 156 lOT 167 29 208 300 
5544 COMPLETE IRIDECTOMY, OPTICAL IR IDEC TOMY, PRELIMINARY IRIDECTOMY •••• 100 130 lOT 133 25 167 250 
5547 PERIPHERAL IRIDECTOMY •••••••••••••••••••••••••••••••••••••••••••••• 100 130 lOT 133 25 167 250 
5549 NOT orHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
DESTRUCTION 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When ~ In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
~ ~ -- ~ ---





DIATHERMY OF THE CILIARY BODY, CYCLODIATHERMY •••••••••••••••••••••• I 50 
5552 IRIOODIALYSIS •••••••••••••••••••••••••••••••••••••••••••••••••••••• ,50 
5553 CORELYSL~••••••••••••••••••••••••••••••••••••••••••••••••••••••••••' 50 
5554 CYCLODIALYSIS •••••••••••••••••••••••••••••••••••••••••••••••••••••• I 50 
5559 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
5561 REPAIR OF PROLAPSED IRIS WITH SUTURE OF PERFORATED SCLERA •••••••••• I 75 
5569 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ 
5571 
MANIPULATION 
tRIDOTASIS /lRIDENCLEISIS/- STRETCHING OF IRIS /INOEPENOENT •••••••• ~oo 
PROCEDURE/ 




BIOPSY OF CHOROID •••••••••••••••••••••••••••••••••••••••••••••••••• ! 75 
5589 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
5591 REATTACHMENT OF CHOROID WITH SCLEROTOMY •••••••••••••••••••••••••••• ~00 




DISCISSION- NEEDLING OF LENS, PRIMARY••••••••••••••••••••••••••••••I 75 
5602 SECONDARY •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 150 
5605 CAPSULOTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 50 
5609 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
EXCISION 









































































































































BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 












5613 $ 1$ EXTRACTION OF LENS, INTRACAPSULAR OR EXTRACAPSULAR WITH PRELIMINARY~OO IC $ IC $ I$ I$ I$ 233 38 292 
IRIDECTOMY, UNILATERAL 
5614 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• n5o 
5616 REMOVAL OF DLSLOCATED LENS.••••••••••••••••••••••••••••••••••••••••~25 
5619 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
VITREOUS 
INCISION 
5621 ASPIRATION OF VITREOUS ••••••••••••••••••••••••••••••••••••••••••••• ! 75 
5624 TRANSPLANT OF VITRE□us ••••••••••••••••••••••••••••••••••••••••••••• ~oo 
5629 NOT OTHER~ISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
RETINA 
REPAIR 
5631 REATTACHMENT RETINA, ELECTROCOAGULATION, INITIAL ••••••••••••••••••• ~50 
5632 SUBSEQUENT ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~50 
5633 REATTACHMENT OF RETINA AND CHOROID, INITIAL •• ••••••••••••••••••••••~50 
5634 SUBSEQUENT•••••••••••••••••••••••••••••••••••••••••••••••••••••••••l50 
5636 SCLERAL BUCKLING FOR RETINAL DETACHMENT, WITH OR WITHOUT PLASTIC ••• ! IC 
IMPLANT OR VITREOUS IMPLANT 
5639 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
OCULAR MUSCLES 
INCISION, EXCISION AND REPAIR 
5641 MYOTOMY, TENOTOMY, RECESSION, RESECTION, ADVANCEMENT OR SHORTENING.~00 
OF OCULAR MUSCLES FOR STRABISMUS, ONE OR MORE STAGES, UNILATERAL 
5642 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
5647 MUSCLE TRANSPLANT••••••••••••••••••••••••••••••••••••••••••••••••••~25 
5649 NOT OTHERWISE CLASSIFlED•••••••••••••••••••••••••••••••••••••••••••~ 
ORBIT 
INCISION 
5651 ORBITOTOMY WITH EXPLORATION •••••••••••••••••••••••••••••••••••••••• I 75 































































Note- • Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $S2.00 When Done In Hosp.-Complicated-• BLUE SHIELD OF FLA., INC. SCHEDU[E~OF- BENEFITS 
J F&V F&V K K A 
B 
SURG SURG ANES SURG ANES SURG 
SURG 
5653 ORBITOTOMY WITH REMOVAL OF 
INTRA-ORBITAL FOREIGN BODY•••••••••••••• ~5 
$156 
$ 
18T $ 200 
$ 
38 $250 $ 300 
5656 DECOMPRESSION OF ORBIT, ANTRAL APPROACH•••••••••••••••••••••••••••• 
IC OIC IC - IC 
- - -
5659 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
5661 BIOPSY OF ORBIT •••••••••••••••••••••••••••••••••••••••••••••••••••• 
15 OIC 25 - 33 
5662 EXCISlOH OF LESION OF ORBIT, 
BENIGN•••••••••••••••••••••••••••••••• lOO OIC 
18T 200 48 250 450 
5663 EXCISlON OF LESION OF ORBIT, 
MALIGNANT••••••••••••••••••••••••••••• lOO OIC 
200 - 250 
C L LL cvc~TCOATTnN nR FVTSf.FRATION ~F ORBITAL CONTENTS••••••••••••••••••• 






































B R92 R-93-S 
ANES SURG SURG 




35T IC IC 
205 i90 
35T 290 265 
-- - - -- - -
5641 MYOTOMY, TENOTOMY, RECESSION, RESECTION, ADVANCEMENT OR SHORTENING. 11.00 156 lOT 167 25 208 300 
OF OCULAR MUSCLES FOR STRABISMUS, ONE OR MORE STAGES, UNILATERAL 
5642 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• !LOO IC IC 200 32 250 300 
5647 MUSCLE TRANSPLANT•••••••••••••••••••••••••••••••••••••••••••••••••• 125 182 lOT 233 38 292 350 
5649 NOT OTHERWISE CLASSIFJED ••••••••••••••••••••••••••••••••••••••••••• - - - -
ORBIT 
INCISION 
565·1 ORBITOTOMY WITH EXPLORATION •••••••••••••••••••••••••••••••••••••••• 75 156 18T 200 38 250 300 
5652 WITH DRAINAGE OF INTRA ORBITAL ABSCESS••••••••••••••••••••••••••••• 25 156 18T 200 38 250 300 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Adel $52.00 When Done In Hosp.-Complicated-.. ~ 
BLUE SHIELD OF FLA., INC. SCHEDU[E- OF--BENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
5653 ORBITOTOMY WITH REMOVAL OF INTRA-ORBITAL FOREIGN BODY•••••••••••••• ~5 $156 
$ 
18T $ 200 
$ 
38 $250 $ 300 
5656 DECOMPRESSION OF ORBIT, ANTRAL APPROACH•••••••••••••••••••••••••••• IC OIC IC - IC 
5659 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
EXCISION 
5661 BIOPSY OF ORBIT •••••••••••••••••••••••••••••••••••••••••••••••••••• 15 OIC 25 - 33 
5662 EXCISLO~ OF LESION OF ORBIT, BENIGN•••••••••••••••••••••••••••••••• lOO OIC 18T 200 48 250 450 
5663 EXCISLO~ OF LESION OF ORBIT, MALIGNANT••••••••••••••••••••••••••••• lOO OIC 200 - 250 
5666 EXENTERATION OR EVISCERATION ~F ORBITAL CONTENTS••••••••••••••••••• ~50 156 18T 333 54 417 300 
5667 WITH SKIN GRAFT•••••••••••••••••••••••••••••••••••••••••••••••••••• ~50 156 333 - 417 300 
5669 NOT OTHERWISE CLASSIFlED•••••••••••••••••••••••••••••••••••••••••••~ - - -
INTRODUCTION 
5671 ORBITAL INJECTION OF ALCOHOL FOR HEMORRHAGIC GLAUCOMA•••••••••••••• 25 026 33 - 42 050 
5679 NOT OTHERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
REPAIR 
5681 PLASTIC REPAIR OF ORBIT •••••••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC 




5691 BLEPHAROTOMY WITH DRAINAGE OF ABSCESS OF EYELID•••••••••••••••••••• 15 • 5 13 - 17 # l 0 
5692 WITH DRAINAGE OF MEIBOMIAN GLANDS, HORDEOLUM STYE•••••••••••••••••• 10 • 5 13 - 17 # 10 
5695 CANTHOTOMY- DIVISION OF CANTHUS, WITH SUTURE••••••••••••••••••••••• 25 IC IC 33 - 50 
5697 RECESSION OR RESECTION OF LEVATOR PALPEBRAE MUSCLE••••••••••••••••• 75 IC IC 167 32 208 
5699 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
EXCISION 
5701 BLEPHARECTOMY- EXCISION OF LESION OF EYELIDS••••••••••••••••••••••• IC IC IC IC - IC 
5702 ~EIBOMIAN GLANDS CHALAZION, SINGLE •• ••••••••••••••••••••••••••••••• 15 13 8T 17 - 21 025 
5703 MULTIPLE ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 16 8T 20 - 25 030 













































Urinary Male Genital Female Genital Endocrine 
Nervous Eye 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 190 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
5704 LESION OF EYELID, MALIGNANT•••••••••••••••••••••••••••••••••••••••• IC OIC IC - IC IC I C 
5706 TARSECTOMY- EXCISION OF TARSAL CARTILAGE FOR TRACHOMA•••••••••••••• 50 IC IC 67 - 83 75 7 0 
5712 EPILArION ELECTROLYTIC••••••••••••••••••••••••••••••••••••••••••••• 15 IC IC 17 - 21 020 15T - -
5717 EXCISION OF XANTHOMA••••••••••••••••••••••••••••••••••••••••••••••• 15 IC IC 20 - 25 IC IC 
5719 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
REPAIR 
5721 BLEPHAROPLASTY- PLASTIC REPAIR OF EYELID, WITH OR WITHOUT GRAFT, ••• lOO IC IC 216 - 271 IC IC 
ANY TYPE 
5723 CANTHOPLASTY- PLASTIC REPAIR OF CANTHUS•••••••••••••••••••••••••••• lOO IC IC 216 - 271 80 75 
5724 PLASTIC RESTORATION OF EYEBROW /BY GRAFT/•••••••••••••••••••••••••• lOO IC IC 216 - 271 - -
5725 TARSOPLASTY- PLASTIC REPAIR OF TARSAL CARTILAGE•••••••••••••••••••• lOO IC IC 216 - 271 80 75 
5726 REPOSITION OF CILIA BASE••••••••••••••••••••••••••••••••••••••••••• lOO IC IC 216 - 271 - -
5727 PLASTIC OPERATION FOR PTOSIS ••••••••••••••••••••••••••••••••••••••• lOO 156 lOT 216 - 271 IC IC 
5728 CAUTERY PUNCTURE FOR ENTROPION ••••••••••••••••••••••••••••••••••••• 25 13 23 - 29 025 30 25 
5729 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••• - - - - -
SUTURE 
5731 BL~PHORORRHAPHY- SUTURE OF EYELID•••••••••••••••••••••••••••••••••• IC IC IC IC - IC IC IC 
5734 TARSORRHAPHY- SUTURE OF TARSAL CARTILAGE••••••••••••••••••••••••••• 50 IC IC 50 - 100 60 55 
5737 CANTHORRHAPHY- SUTURE OF PALPEBRAL FISSURE OF CANTHUS•••••••••••••• IC IC IC IC - IC 40 40 
5739 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••• - - - - -
CONJUNCTIVA 
INCISION 
5741 REMOVAL OF FOREIGN BODY FROM SURFACE OF CONJUNCTIVA •••••••••••••••• 5 f 3 10 - 13 # 5 5 5 
5742 REMOVAL OF FOREIGN BODY CONJUNCTIVA IMBEDDED ■■■•••••••••••••••••••• 5 • 5 13 - 17 # 10 - -
5749 NOT OTHERWISE CLASSIFJED •••••••••••••••••••••••••••••••••••••••••••• - - - - -
EXCISION I 
5751 BIOPSY OF CONJUNCTIVA•••••••••••••••••••••••••••••••••••••••••••••• 5 13 lOT I 13 - 17 025 20T 20 20 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLUE SHIELD OF FLA., INC. SCHE.DULE OF BENEFITS 191 
J F&V F&V K K A I I 192 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
5753 EXC IS I.ON OF LESION OF CONJ UNC Tl VA- CYST•••••••••••••••••••••••••••• 25 13 lOT 50 - 63 025 20T 30 25 
5754 EPITHELIOMA •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 IC IC 50 - 63 IC IC 
57,55 NEVUS •••••••• ~ ••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 IC IC 50 - 63 30 25 
5756 PTERYGIUM •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 IC IC 67 22 83 60 55 
5769 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
REPAIR 
CONJ UNCTIVOPLASTY 
:, ( j ( LANIHUKKHAPHY- SUTURE OF PALPEBRAL FISSURE OF CANTHUS•••••••••••••• IC IC IC IC - IC 
5739 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
CONJUNCTIVA 
INCISION 
5741 REMOVAL OF FOREIGN BODY FROM SURFACE OF CONJUNCTIVA •••••••••••••••• 5 • 3 10 - 13 11 5 
5742 REMOVAL OF FOREIGN BODY CONJUNCT! VA IMBEDOEO ••••••••••••••••••••••• 5 • 5 13 - 17 # 10 
5749 NOT OTHERWISE CLASSIFJED ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
EXCISION 
5751 BIOPSY Of CONJUNCTIVA •••••••••••••••••••••••••••••••••••••••••••••• 5 13 lOT 13 - 17 025 
Note- * Add $S .00 When Done In Hosp.- :/= Add $10.00 When Done In Hosp.- @ Add $S2.00 When Done In Hosp.-Complicated-
~ - -
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J F&V F&V K K A I 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
57-53 EXC IS LON OF LESION OF CONJ UNC Tl VA- CYST•••••••••••••••••••••••••••• 25 13 lOT 50 - 63 025 
5754 EPITHELIOMA •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 IC IC 50 - 63 
57,55 NEVUS •••••••• ~ ••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 IC IC 50 - 63 
5756 PTERYGIUM •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 IC IC 67 22 83 - -
5769 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
REPAIR 
CONJUNCTIVOPLASTY 
57.71 FREE GRAFT OF CONJUNCTIVA•••••••••••••••••••••••••••••••••••••••••• 75 IC lOT 100 - 125 
5773 FREE GRAFT Of MUCOUS MEMBRANE•••••••••••••••••••••••••••••••••••••• 75 IC lOT 167 - 208 100 
5775 CONJUNCTIVOPLASTY- FLAP OPERATION- FLAPPING OF CONJUNCT I VA FOR ••••• 50 52 13T 67 - 83 100 
PERFORATING INJURIES, ULCER 
5776 FOR L•CERATION ••••••••••••••••••••••••••••••••••••••••••••••••••••• 25 IC IC 67 - 83 
51'77 REPAIR OF SYMBLHPHARON WITHOUT GRAFT••••••••••••••••••••••••••••••• IC OIC IC - IC 
5779 NOT O'f< HERWISc CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - -
SUTURE 
57'81 SUTURE OF CONJUNCTIVA•••••••••••••••••••••••••••••••••••••••••••••• 25 13 lOT 35 - 50 
5789 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••~ - - -
MANIPULATION 
5791 EXPRESS ION OF TRACHOMA FOLLICLES ••••••••••••••••••••••••••••••••••• 15 IC IC IC - IC 
5799 NOT OTH8RWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
LACRIMAL TRACT 
INCISION 
5801 ORAINAG6 Of LACRIMAL G'LAND /ABSCESS/ ••••••••••••••••••••••••••••••• 25 26 lOT 20 - 25 050 
5803 ORA INAGE Of LACR LMAL SAC-DACRYOCYSTOTOMY, DACRYOCYSTOSTOMY ••••••••• 15 19 lOT 20 - 25 37.50 
5804 OACRYOC'tSTOMY, DACRYOCYSTOTOMY, INTRANASAL ....•.....•.........•. 50 OIC 67 - 83 IC 
5805 SLIH ING Of LACRIMAL PAPILLA••••••••••••••••••••••••••••••••••••••• 5 IC IC 5 - 5 
5809 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - -
EXCISION 










































Urinary Male Genital Female Genital Endocrine Nervous Eye 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 192 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 5811 ' EXCISLON OF LACRLMAL GLAND- OACRYOAOENECTOMY ••••••••••••••••••••••• 50 130 lOT 167 32 208 250 20T 165 150 
5813 EXCISION OF LACRIMAL SAC- DACRYOCYSTECTOMY ••••••••••••••••••••••••• 11.oo 130 lOT 167 32 208 250 20T 165 150 
5815 EXCISION OF LACRIMAL GLAND TUMOR••••••••••••••••••••••••••••••••••• n.oo 156 lOT 233 32 292 300 20T 165 150 
5819 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
INTRODUCTION 
5821 CATHERIZATION OF LACRIMONASAL DUCT, INITIAL •••••••••••••••••••••••• 10 26 8T 33 - 42 050 15T 10 lJ 
5822 SUBSEQUENT••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 IC IC 33 - 42 10 10 
5829 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
REPAIR 
5831 PLASTIC OPERATION ON CANALICULI•••••••••••••••••••••••••••••••••••• 50 IC lOT IC - IC IC 20T IC IC 
5832 IMPLANT OF POLYETHYLENE TUBING IN NASOLACRIMAL DUCT•••••••••••••••• 10 OIC 33 - 42 80 75 
5833 DACRYOCYSTORHINOSTOMY- FISTULIZATION OF LACRIMAL SAC INTO NASAL •••• 1100 182 13T 216 32 271 350 25T 205 190 
CAVITY, WITH OR WITHOUT ANTERIOR ETHMOIDECTOMY /TOTI 
5835 CLOSURE OF PUNCTUM BY CAUTERY•••••••••••••••••••••••••••••••••••••• 10 010 20 - 25 020 - -
5839 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
MANIPULATION 
5841 DILATION OF PUNCTUM•••••••••••••••••••••••••••••••••••••••••••••••• 5 .. 5 8 - 10 # l 0 5 5 
5843 PROBING OF LACRIMONASAL DUCT, INITIAL •••••••••••••••••••••••••••••• 10 .. 8 13 - 17 # 15 10 10 
5844 SUBSEQUENT •••••••••••• ~•••••••••••••••••••••••••••••••••••••••••••• 5 IC 8 - 10 10 10 
5845 UNCER GENERAL ANESTHESIA••••••••••••••••••••••••••••••••••••••••••• 15 OIC 33 - 42 IC 25 25 




5901 DRAINAGE OF ABSCESS OF AURICLE••••••••••••••••••••••••••••••••••••• 15 * 5 13 - 17 # 10 15 15 
5903 DRAINAGE OF HEMATOMA OF AURICLE•••••••••••••••••••••••••••••••••••• 15 * 5 13 - 17 # 10 15 15 
5905 DRAINAGE OF ABSCESS OF EXTERNAL AUDITORY CANAL••••••••••••••••••••• 10 * 5 13 - 17 # l 0 15 15 
5907 DRAINAGE OF FURUNCLE OF EAR•••••••••••••••••••••••••••••••••••••••• 5 IC 10 - 13 10 1 0 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
& 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 193 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
-
$ $ $ $ $ $ $ $ $ $ 5909 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
EXCISION 
5911 BIOPSY OF EAR•••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 8 13 - 17 015 10 10 
5914 LOCAL EXCISION OF LESION OF EAR••••••••••••••••••••••••••••••••••••~ IC - - - IC I C 
LOCAL EXCISION OF LESION OF EAR WITH PLASTIC CLOSURE 
/ SEE INTEGUMENTARY SYSTEM / 
5917 COMPLETE EXC LS ION OF EAR- AMPUTATION OF EAR•••••••••••••••••••••••• 75 52 8T 67 - 83 100 15T 105 9 5 
--..... - · ... - -- - -· · -- - -· - - - -- -- - - - · - - - - - - - . - - ·- - - - . . .. - - - - - - - - - -
'.)t,'t<t ~U~~t~UtNI•••••••••••• ~•••••••••••••••••••••••••••••••••••••••••••• 
., . " ~ -- - - - . 
5845 UNCER GeNERAL ANESTHESIA ••••••••••••••••••••••••••••••••••••••••••• 15 OIC 
33 - 42 IC 25 25 
- -




5901 DRAINAGE OF ABSCESS OF AURICLE••••••••••••••••••••••••••••••••••••• 15 * 5 13 - 17 # 10 
15 15 
5903 DRAINAGE OF HEMATOMA OF AURICLE.••••••••••••••••••••••••••••••••••• 15 • 5 13 - 17 # 10 
15 15 
5905 DRAINAGE OF ABSCESS OF EXTERNAL AUDI TORY CANAL••••••••••••••••••••• 10 * 5 13 
- 17 # 10 15 15 
5907 DRAINAGE OF FURUNCLE OF EAR•••••••••••••••••••••••••••••••••••••••• 5 
IC 10 - 13 10 10 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Comp --~'• 
,- ~-- -- BLUE SHIELD OF FLA., !~-SCHEDULE OF- BENEFITS ~~-~- 193 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
-
$ $ $ $ $ $ $ $ $ $ 59·09 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
EXCISION 
5911 BIOPSY OF EAR•••••••••••••••••••••••••••••••••••••••••••••••••••••• 10 8 13 - 17 015 10 10 
5914 LOCAL EXCISION OF LESION OF EAR••••••••••••••••••••••••••••••••••••~ IC - - - IC IC 
LOCAL EXCISION OF LESION OF EAR WITH PLASTIC CLOSURE 
/ SEE INTEGUMENT ARY SYSTEM / 
5917 COMPLETE EXCLSION OF EAR- AMPUTATION OF EAR•••••••••••••••••••••••• 75 52 BT 67 - 83 100 15T 105 95 
5921 EXCISION OF EXOSTOSIS OF EXTERNAL AUDITORY CANAL••••••••••••••••••• 75 130 8T 67 - 83 80 75 
5924 RACICAL EXCISION OF MALIGNANT LESION OF EXTERNAL AUDITORY CANAL •••• 100 IC lOT 200 38 250 IC 20T 165 150 
5926 RADICAL EXCISION OF MALIGNANT LESION OF EXTERNAL AUDITORY CANAL •••• IC IC - IC 1: - -
WITH NECK DISSECTION 
5929 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
ENDOSCOPY 
5931 OTOSCOPY WITH REMOVAL OF FOREIGN BODY IN EXTERNAL AUDITORY CANAL ••• 10 * 5 BT 13 - 17 # 10 15T 10 10 
5933 UNCER GENERAL ANESTHESIA••••••••••••••••••••••••••••••••••••••••••• 25 OIC 17 13 21 25 25 
5939 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ - - - - -
REPAIR 
5941 OTOPLASTY- PLASTIC OPERATION ON EAR•••••••••••••••••••••••••••••••• 75 IC IC IC - IC IC 1: 
5943 RECONSTRUCTION OF EAR WITH GRAFT OF SKIN OR CARTILAGE•••••••••••••• IC IC IC IC - IC IC IC 
5949 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
SUTURE 
5951 SUTURE OF WOUND OR INJURY OF EAR••••••••••••••••••••••••••••••••••• 15 IC IC IC - IC IC IC 
5959 NOT OTHERWISE CLASSIFLED•••••••••••••••••••••••••••••••••••••••••••· - - - - -
MIDDLE EAR 
INCISION 
5961 MYRINGOTOMY- TYMPANOTOMY- PLICOTOMY, UNILATERAL•••••••••••••••••••• 5 * 8 8T 0 10 - (2} 3 # 15 15T 10 l ::> 
I 
I 
5962 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 OIC 13 - 17 15 15 
5963 UNCER GENERAL ANESTHESIA UNILATERAL•••••••••••••••••••••••••••••••• 10 OIC 13 - 17 25 25 
Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When Done In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
Ear 
Ear Male Genital Female Genital Enaocrine 
BLUE SHIELD OF FLA., INC. SCHEDULE OF BENEFITS 
J I F&V 
SURG SURG 
5964 , BILAT BRAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1\0 lso1c I$ 
5965 STAPES MOBILIZATION •••••••••••••••••••••••••••••••••••••••••••••••• l63 
5966 STAPEDECTOMY WITH RECONSTRUCTION OF OSSICULAR CHAIN, WITH VEIN •••• 4)IC 
GRAFT OR WITH INTRODUCTION OF PROSTHESIS 
5969 NOT OTHERWISE CLASSIFIED•••••••••••••••••••••••••••••••••••••••••••~ 
EXCISION 
5971 MASTOI.D8C'TOMY, SIMPLE,. UNLLATERAL••••••••••••••••••••••••••••••••••I 75 
5972 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ll2 
5975 RACIOAL UNILATERAL ••••••••••••••••••••••••••••••••••••••••••••••••• ~oo 
5976 BILATERAL •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 IC 
5980 EXENTERATlON OF AIR CELLS OF PETROUS PYRAMID, INCLUDING RAOICAL •••• ~50 
MAS TO I DEC TOMY 
5982 REMOVAL OF MIDDLE EAR POLYP BY SNARE•••••••••••••••••••••••••••••••I 10 
5983 REMOVAL OF MI.0DLE EAR POLYP BY SNARE IN HOSPITAL•••••••••••••••••••' 25 
5984 OSSICULECTOMY~ ••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 50 
5989 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
REPAIR 
5991 REVISION Of RADICAL MASTOID CAVITY ••••••••••••••••••••••••••••••••• noo 
5993 CLOSURE PERFORATION-JUERS TECHNIQUE••••••••••••••••••••••••••••••••' 25 
5994 TYMPANOPLASTY• WITH OR WITHOUT GRAFT•••••••••••••••••••••••••••••••PIC 
5999 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ 
SUTURE 
6001 CLOSURE OF FISTULA OF MASTOIO •••••••••••••••••••••••••••••••••••••• ~oo 
6009 NOT O~HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• ~ 
INTERNAL EAR 
INCISION 
6011 LABYRINTHOTOMY, ANY TYPE ••••••••••••••••••••••••••••••••••••••••• ~.~oo 


















































































Note- * Add $5.00 When Done In Hosp.- # Add $10.00 When~ In Hosp.- @ Add $52.00 When Done In Hosp.-Complicated-
BLUE SHIELD -of FLA., I~. S"CHEDU[E-O_F_B.ENEFITS 
J F&V F&V K K A B 
SURG SURG ANES SURG ANES SURG SURG 
$ $ $ $ $ $ $ 
EXCISION 
60 21 LA BYR LN THECT OMY •••••••••••••••••••••••••••••••••••••••••••••••••••• D50 260 16T 266 44 333 500 
60 29 NOT OTH ERWISE CLASSIFLED ••••••••••••••••••••••••••••••••••••••••••• - - -
REPAIR 
603 1 FEN ES TR AT ION OF SEMICIRCULAR CANALS•••••••••••••••••••••••••••••••• ~50 260 16T 266 48 333 50 0 
603 2 RE VISION OF FENESTRATION OPERATION ••••••••••••••••••••••••••••••••• 250 156 16T 266 38 333 300 























































5994 TYMPANOPLASTY, WITH OR WITHOUT GRAFT••••••••••••••••••••••••••••••• bIC OIC OIC OIC - OIC 310 285 
5999 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
SUTURE 
6001 CLOSURE OF FIS TULA OF MASTOID •••••••••••••••••••••••••••••••••••••• 100 65 lOT 67 22 83 125 20T 80 75 
6009 NOT 01'HERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• - - - - - -
INTERNAL EAR 
INCISION 
6011 LABYRINTHOTOMY, ANY TYPE•••••••••••••••••••••••••••••••••••••••••~• 1200 260 16T 266 44 333 500 30T 245 230 
6019 NOT Ol'HERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
Note-* Add $5.00 When Done In Hosp.- # Add $10.00 When~ In Hosp.- @ Add $52.00 When Done In Hosp.-Complicatecl-
• ~ --~--- ---- BL:UE SHIELD -OF FL-A., I~. SCHEDU[E_O_F~BENEFITS •195 
J F&V F&V K K A B B R92 R-93-5 
SURG SURG ANES SURG ANES SURG SURG ANES SURG SURG 
$ $ $ $ $ $ $ $ $ $ 
EXCISION 
6021 LABYRLNTHECTOMY •••••••••••••••••••••••••••••••••••••••••••••••••••• '50 260 16T 266 44 333 500 30T 245 
230 
6029 NOT OTHERWISE CLASSIFLEO ••••••••••••••••••••••••••••••••••••••••••• ~ - - - - -
REPAIR 
6031 FENESTRATION OF SEM IC IR CUL AR CANALS•••••••••••••••••••••••••••••••• ~50 260 16T 266 48 333 500 30T 
290 2~5 
6032 REVISION OF FENESTRATION OPERATION ••••••••••••••••••••••••••••••••• 250 156 16T 266 38 333 300 30T 205 
190 
6033 STAPES MOBILIZATLON •••••••••••••••••••••••••••••••••••••••••••••••• 196 lOT 350 20T 
60 39 NOT OTHERWISE CLASSIFIED ••••••••••••••••••••••••••••••••••••••••••• 





























GENERAL I NFORMATI ON· 
1. Multip l e surg ica l p roc e dures p e rformed through the s ame i ncision a re c ons ide r e d r e l a t e d pro c e dures 
and p a ymen t wil l b e made ro u tine l y for the ma jor pro c edure. A c omp lica t e d p r oc e dure thr ou gh t h e 
same -i n ci s i o n c a n be c onsidered for a n a dditiona l p ayment upon submi ss ion of a Sp e ci a l Re por t fo r 
"I . C." ( i nd ividua l conside r a t i on ). 
2 . " I . C." - means " individua l cons ide r a tion". There is a wide range of v ar i a tion of n e c es sary ser v ice 
in c er t ain typ e s of c ases , and a def init e a llowance can no t be se t forth in t his Sche dul e . Conse -
quen t l y , p rocedur e s so des i gna t e d and o ther unus ua l c ase s ar e g i ven " i ndividua l c ons idera tion" 
based on the d e t a i ls of t h e physicia n ' s Spec ia l Rep or t of servic e s rend ered. 
3. I n mu l tipl e sur g ica l p r oc e dures in remo t e opera tive fi e lds and unli s t e d bil a t e ra l p roc e dure s under 
t h e same anesth~sia , t h e Pl a n p ayment wi l l b e based on t he ma jor proc e dure plus 50 p e r c ent of the 
l esser pr oc e dure , providing t he a ll owance is no t otherw i se s p e cifie d in this Sche dule . 
4 . The r i ght to d e t ermine wh e t her or not p r oc e du r es are re l a t e d or unre l a t e d wi ll rest with the Boa r d 
of Dir e ctor s of the P l an . 
5 . The re a re a numb e r of proc e du r e s in t h e Sche dule marked " Independ ent Pr oc edure" . Procedures s o 
designated a r e p a id for by Bl ue Shie ld on ly wh e n done a lon e o r i n d e p e nd ent ly. 
6 . Any e l igibl e surgic a l s e rvi c e not inclu ded in thi s Schedu l e wi ll be va l ued a t fe es consisten t with 
thos e e numerated wh e n subst a ntiated by a Sp e c ia l Rep o r t. 
7. All a llowan c e s for s ur g ica l p r o c e dures include norm.a l pre - operative c are a n d pos t - op e ra tive c a re. 
8. Wh e n two ( 2 ) physic i a ns a re invo l v e d in the surg ica l man a g ement of a surgic a l cas e, by pr i or agree-
ment , the tota l fee al l owed ma y b e apportione d on the bas is of 65 per c ent _of t he Sched u le f ee f or 
the surg ica l proc e dure a l one and 3 5 per c e n t fo r pre- op e r a t i ve a n d post - opera tive c are. Such p a y-
ments shoul d be made known t o the pa ti ent - subscrib e r ac c ording t o medic a l ethics. 
9. ( a ) "J" & " F" Contrac ts - Whe re conc omi tant or concurr e n t c ar e is invo l ved a n d two (2) or more 
physic i a n s a re in a ttenda nce on the s ame c a se a t the s ame time , wher e it is warran t e d by t he 
necess i ty of s u pp l emen t a ry skil l s, the P l a n wi ll pay fo r such serv_i c e s o n a n "I.C." ( ind ivid.ual 
c onsid e r a tion) b a sis u pon r eview of the med i c a l i nforma t ion submitted by the doctors i nvolve d in 
such at t end a nc e . The amount of such Pl a n payment, howev er, shall not exc eed t he Sche du l e a llowanc e 
f o r eac h s ervice r end er e d nor shall the max im.um. amount paid e x ceed $ 250.00 f or any one c onfineme n t. 
Wh en the P l a n a ll owance exc eeds $250.00, p ro -ra ta payme nts wi ll be made t o e a ch doc t or and such pro-
r a ta p aymen t s h a ll b e i n proportion to the servic e s e a ch do c tor r e nd ered according t o the Sc hedule. 

... "I - -"' 
p age t wo 
(b) " A" Contract - Where concomi tant or c onc urrent. c ar e is i nvo lved and two ( 2 ) or mor e p hys icians 
ar e in att endance on the s ame c ase at the s ame time , where it is warranted by t he n e c ess i t y o f 
supp l ementary s ki ll s , t h e Plan wi ll p a y for such s erv ices on an " I.C. " (individua l c o n s idera t ion) 
b as is upon review of the me dic a l i nformat ion submi t ted by the doctors i nvo l ved in such at tendanc e . 
The amount of such Pl an payment , h owever , sha ll no t excee d t h e Sch e du l e a ll owance for each s ervice 
r endered nor sha ll the ma x i mum amo u n t p aid e x c eed $1 0 00 .00 for any one c onfinement . Whe n the Pl a n 
allowance e x cee ds $1000.00, pro-rata p a yme n t s wi ll b e ma de to each doctor a n d such pro-ra ta p a yment 
sha ll b e in proportion to the s ervices each doc tor r endered according to the Sch e dule . 
(c) " K" Contract - Where c oncomitant or concurrent c are i s involv e d and t wo ( 2 ) or more physicians 
ar e in a tt endance on the same c ase at the s ame t i me , whe re it i s warranted by the n e c es sity of 
supplement a ry s k i ll s , the Plan wi ll p a y fo r such services on an "L C." ( individua l c ons iderat ion ) 
b as i s upon r ev i ew of the medica l i nforma tion submitte d by the doctors involve d in such att endanc e . 
Th e amount o f such Pl an p ayment , howev e r , shall not e x ceed the Schedul e allowance for each s ervic e 
r endered nor sha ll the ma ximum amount paid e x cee d $ 800 . 00 fo r any on e conf inentent . Whe n the Pl an 
all owance e x ceeds $800.00, pro-rata payme n t s will b e made to e a ch d octor and such pro-rata p a yment 
s hall be in p ropor tion to the s e rvice s each doctor render e d accor ding to the Sche du l e . 
10. Medica l Services , In- Pa tient 
( a ) "J" & " F 1' Contrac t - For Me dic a l Serv ices , whe re Su r gica l o r Obst e t r ica l t rea t men t a re n o t 
i nvolve d , the Pla n will p ay the Par ticip a ting Physici a n i n c harge of the case up to $10.00 p e r 
visit , limi ted to one visit on the third da y of cont i nuous ho s pita l b e d c are, and up to $5. 00 per 
v i s it , limit ed to one vi s it p e r d a y, com..menc i n g wi t h the fo ur th d a y of c ontinuous ho s pit a l b ed c a r e 
up to a max i mum of 50 v i si ts fo r e ach h osp i ta l c onfi~emen t fo r each separa t e a nd comp l ete ly unre l a t e d 
ai l me nt , but not to e x cee d a max i mum to t c, l o f $250. 00 fo r a sing l e h os pit a l conf i nemen t. Succ ess ive 
h o s p ita l c on f i n ements s h a ll b e d e t ermine d t o b e continu o u s and to const itute a sing l e c o nfin emen t i f 
d i schar ge from and r eadmi ss ion to the h os pita l f o r t he s ame ailme n t o r a complication t h e r e o f s ha ll 
oc cur within n i n ety ( 90) d a y s , o r one h undred a n d e i ghty ( 180 ) d a y s fo r menta l o r n e rvous cond i t ions 
o r tub e r culos i s . Be n e fit d a y s will b e r enewed without r egard to l a p se o f time if r eadmiss i on i s f or 
a c ondition unre l a t e d to tha t of the p r io r conf inemen t . Care dur ing the first t wo da y s o f i n - p a tient 
c ar e , e x c e pt a s othe rw i se pr ovided, and vis it s in e x cess of one ( 1 ) vi s it p er d a y , do not c ome u nder 
the c o n tract a n d there fo re s erv i c e b enef it s d o not ap ply . For the low- income s ub s c r iber , t h e Par t i c -
ipating Physician acc epts the Plan allowance fo r one ( 1 ) vi s it p e r day to the e x t en t s e t fo r th in the 
c ontr a ct. 
(b) " A' 1 Contract - For Me dical Servic e s, whe r e Surg ica l or Ob s t etric anl services a re not i nv olve d , the 
Pl a n wi ll p a y the Pa rticipa ting Phys icia n in c h arge of the case up to $ 15 .00 fo r c are the fi rs t i n-
pati ent d a y \·Jhich mus t i nc l ude histor y and phy s ica l.:. e xami na tion and $5.00 per d a y for e a ch sub sequ ent 
day a sub s c r iber is visited in the ho s pital up t o a maxi mum of thirty-one (3 1 ) d a y s , inc luding t he 




p age three 
( c ) "K" Contrac t - For Me dica l Services , where Sur g ica l , Obs t etr ica l , o r El ectroshock The r apy 
services a r e not invo l ved , the Plan will p a y the Pa r ticipat ing Phys ician in cha rge o f the c a · e 
u p to $ 12.00 for care the f ir s t in-pat i ent day which mus t i nclude history and phys ica l e xaminat ion 
a nd $5.00 p er day fo r each subsequent day a s ubscr iber i s visited in t h e hospita l up t o a max i mum 
o f t hirty-on e ( 31 ) days , inc luding the fi rs t in- pat ient day fo r a sin g l e h osp i tal c onfinement. 
11. Max i mum Benefit s 
12 . 
( a ) "J" & " F" Contract s - $250.00 fo r sing le hospital confinement. 
( b ) " A" Contract - $1000.00 for sing l e ho sp ita l confineme nt. 
( c ) " K" Con t ract - $800 .00 for sing l e ho s pital conf i n ement. 
Service Bene fits 
( a ) n311 & " F" Contracts - ( 1 ) Sub s c r iber with no d epende nts 
( 2 ) Subscr iber with one o r more dep e nd ent s 
( b ) " A" Contract - ( 1 ) Sub s c r i b er with no d ep end e nts 
( 2 ) Sub s c r iber with one o r more d epend ents 
( c ) "K" Contract - ( 1 ) Subscr iber with no d ep endents 
( 2 ) Subscribe r with one or more d epe nde nts 




3 , 000.00 
4-,000. 00 

